NINTH  REPORT 


OF  THE 


SECRETARIES  AND  TREASURER 


OF  THE 


Sirmingljam  atilt  HiiMittiii  Cnmtfioi 
PATHOLOGICAL  SOCIETY, 


PRESENTED  AT  THE  ANNUAL  MEETING, 

JANUARY  2,  1851, 


BIRMINGHAM  : 

PRINTED  AT  M.  BILLING’S  STEAM  PRESS  OFFICES, 
75  AND  76,  NEWHALL  STREET. 


3IDCCCLI. 


BIRMINGHAM  : 

PRINTED  AT  M.  BILLING  8 STEAM  TRESS  OEPICES, 
NE'VYHALL  STREET. 


vS.  MORETON.  DEL  &L/TH 


. 

. 


. 


* 

' 


REPORT. 


In  presenting  this,  the  Ninth  Annual  Report  of  the  Birmingham 
Pathological  Society,  the  Secretaries  have  only  to  repeat  their 
congratulations  on  its  continued  and  even  increased  prosperity. 
The  list  of  cases  brought  before  the  Society  is  larger  than  in  any 
former  year ; the  attendance  at  the  meetings  has  been  very 
numerous,  and  during  the  year  six  additional  members  have  been 
elected.  The  Secretaries  have  again  the  pleasure  of  reminding 
the  members  of  the  obligations  the  Society  has  been  under 
during  the  past  year,  to  the  Medical  Officers  of  the  various  Medical 
Institutions  of  the  town,  for  contributions  of  valuable  and 
important  cases. 

J.  RUSSELL,  M.D. 

S.  A.  BINDLEY. 

January  2nd,  1851. 
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REPORT  OF  MORBID  SPECIMENS 

PRESENTED  AT  THE  SEVERAL 


MEETINGS  OF  THE  SOCIETY  DURING  THE  YEAR  1850 ; 


ARRANGED  WITH  REFERENCE  TO  THE 
DISEASED  ORGAN,  TO  WHICH  THE  GREATEST  PROMINENCE  WAS  GIVEN 
IN  THE  HISTORY  OF  THE  CASE. 


The  Initial  Letters  placed  before  each  communication  have  the  following  signi- 
fication : — R,  Recent ; P,  Prepared.  The  Pages  refer  to  the  Report  Book 
of  the  Society,  vols.  II.  and  III. 


NERVOUS  SYSTEM. 


ANALYSIS. 

Apoplexy,  No.  1.,  in  conjunction  with  a large  Mediastinal 
Tumour.  Inflammation  of  the  Brain  and  of  its  Membranes, 
consequent  on  a Compound  Fracture  of  the  Skull.  78.  Re- 
markable thickening  of  the  Dura  Mater  in  an  old  man,  96  years 
of  age,  61. 

Aneurism  of  the  Middle  Cerebral  Artery,  communicating 
with  a cavity  in  the  Anterior  Lobe  of  the  Brain,  2.  A 
remarkable  Tumour  of  the  Optic  Thalamus,  containing 
Calcareous  Matter,  3.  Skull  and  Cerebellum  of  an  Idiot,  4. 
Small  Bony  Plates  in  the  Arachnoid,  the  only  post-mortem 
appearances  in  a case  of  Paraplegia,  in  an  elderly  man,  5. 
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NERVOUS  SYSTEM. 


1.  R Dr.  Nelson,  through  Dr.  Russell,  p.  527. 

Sanguineous  Apoplexy  of  the  Thalami  and  Corpora  Striata, 
with  a large  Tumour  in  the  Anterior  Mediastinum,  vide  No.  45. 


2.  R Dr.  Fletcher,  p.  505. 

Aneurism  of  the  left  Middle  Cerebral  Artery;  it  commu- 
nicated with  a cavity  in  the  anterior  lobe  of  the  Brain,  the  size  of  a 
walnut,  containing  a coagulum  and  fluid  blood,  which  seemed  to 
have  formed  part  of  the  boundary  of  the  Aneurism.  Blood  was 
effused  upon  the  surface  of  the  left  hemisphere,  and  at  the  base, 
mostly  about  the  Fissure  of  Sylvius  leading  to  the  cavity,  the 
rupture  of  which  was  supposed  to  have  originated  the  effusion. 
Elsewhere,  the  Brain  and  its  large  arteries  were  healthy.  Kidneys 
in  the  first  stage  of  Bright’s  disease ; Urine  in  the  Bladder 
albumen  ous. 

A Man,  aged  33,  a Painter : Whilst  watching  a thunder  storm,  he  asserted 
that  the  lightning  had  struck  him ; and  was  found  insensible,  and  foaming 
at  the  mouth,  an  hour  and  a half  after.  He  partially  recovered,  hut  fell 
into  convulsions,  and  died  comatose  eight  hours  after  he  was  found.  Pie 
had  had  Colic  and  Wrist  Drop  shortly  before,  but  had  recovered  : he  had  a 
permanent  squint  from  opacity  of  the  cornese,  but  had  not  given  any  indication 
of  the  presence  of  the  cavity  in  the  Brain,  which  had  probably  been  present 
some  time. 


3.  R Mr.  Bindley,  p.  43. 

Tumour  of  the  Optic  Thalamus,  enclosing  a Calcareous 
Concretion.  The  place  of  the  right  Optic  Thalamus  was  occupied 
by  a Tumour,  the  size  of  a walnut,  encased  in  a thin  lamina  of 
healthy  nervous  substance,  apparently  the  remains  of  the  Thala- 
mus. It  projected  considerably  into  the  ventricle,  and  enclosed 
a calcareous  concretion  the  size  of  a filbert,  of  irregular  figure. 
The  tissue  of  the  Tumour  was  distinguished  from  nervous 
substance,  by  its  greater  consistence  and  its  yellowish  pellucid 
colour ; the  fresh  section  had  a striated  and  gelatinous  appear- 
ance ; small  earthy  particles  were  disseminated  throughout  its 
substance.  The  Tumour,  and  its  enveloping  brain  substance, 
became  quite  detached  by  maceration  in  spirit.  The  Ventricles 
were  dilated  by  limpid  serum,  and  3 oz.  of  limpid  serum  lay  in 
the  subarachnoid  space.  The  veins  and  sinuses  contained  less 
blood  than  natural.  Other  organs  healthy  ; Uterus  gravid. 

By  the  Microscope.  The  Tumour  seemed  to  consist  of  small 
cells  and  granular  matter,  with  a sparing  intermixture  of  fibrous 
element. 


CIRCULATORY  AND  RESPIRATORY  SYSTEM. 


/ 

A servant,  a young  woman,  unmarried:  She  died  quite  suddenly,  after  a 
short  struggle,  having  only  complained  of  some  confused  pain  in  her  head  the 
day  before.  She  had  not  exhibited  any  well  marked  symptoms  of  cerebral 
disease. 


4.  R Mr.  Hill.  p.  43. 

Skull  and  Cerebellum  of  an  Idiot.  The  Cerebellum  was 
very  small,  the  Skull  not  symmetrical. 


5.  R Dr.  Fletcher,  p.  474. 

Small  Osseous  Plates  in  the  Arachnoid  Membrane  of  the 
Spinal  Cord,  without  other  disease.  Remains  of  an  old  clot  in 
the  left  Corpus  Striatum.  Lungs  emphysematous,  bronchi  in- 
flamed and  dilated.  Heart  dilated ; Bladder  distended  and 
thickened ; Prostate  enlarged. 

Patient,  aged  76  : Had  Paraplegia,  and  Paralysis  of  the  Bladder  and  of  the 
Sphincter  Ani : a catheter  was  required.  Died  of  Bronchitis. 


CIRCULATORY  AND  RESPIRATORY  SYSTEM. 


ANALYSIS. 

Heart.  Nos.  5,  6,  7,  8,  9,  10,  11,  12,  13,  14,  15,  16,  17,  18,  19, 
20,  21,  24,  31,  32,  38. 

Acute  Inflammation,  24 

In  all  the  other  cases,  except  19,  the  Walls  or  Cavities  were 
altered;  by  Dilatation  with  Plypertrophy  in  6,  11,  12,  13,  14,  15, 

16,  38  (confined  to  the  Auricles  in  38);  by  Dilatation  in  5,  8,  9r 

17,  18,  31,  32  (confined  to  the  Left  Auricle  in  8 and  9);  by 
Hypertrophy  in  7 ; and  by  Atrophy  in  10. 

These  changes  originated  in  Disease  of  the  Lungs  in  5,  31,  32r 
38;  in  Disease  of  the  Valves  in  6,  7,  8,  9,  10,  11,  12,  13  ; in 
Disease  of  the  Aorta  in  14,  15,  16,  combined  in  the  two  latter 
with  Disease  of  the  Valves  ; in  Degeneration  of  the  Heart’s 
Fibre  in  17,  18,  19,  20  ; in  Malformation  in  21. 

In  the  first  group,  the  Primary  Disease  of  the  Lungs  consisted 
chiefly  of  Emphysema  and  Chronic  Inflammation,  the  Tricuspid 
Orifice  suffering  considerable  enlargement.  In  the  cases  of 
\ alvular  Disease,  the  left  valves  were  primarily  affected  in  all ; 
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CIRCULATORY  AND  RESPIRATORY  SYSTEM. 


in  0 and  7,  an  universally  Adherent  Pericardium  marked  the  in- 
flammatory origin  of  the  disease;  and  10  and  11,  afforded 
slighter  traces  of  previous  inflammation  of  the  serous  covering ; 
11  and  12,  were  particularly  fine  specimens  of  Calcareous  Disease 
of  the  valves.  The  patient  had  suffered  from  Rheumatism  in 
four  cases  (in  one,  10,  thirty  years  ago) — in  two  they  had  not ; 
the  others  are  not  particularized.  The  Degeneration  in  17,  18, 
19,  20,  was  proved  to  be  Fatty  in  the  first  three  ; in  the  last  two 
the  disease  was  fatal  by  Rupture  of  the  Heart.  In  these  two 
cases  no  symptoms  of  heart  disease  had  been  noticed ; in  the 
other  two,  many  prominent  symptoms  directed  attention  to  the 
Heart,  and  in  one  of  them  there  were  fits  of  Angina ; in  both  the 
patients  were  corpulent. 

In  these  cases  of  Diseased  Heart,  the  usual  Secondary  Changes 
in  other  organs  are  noticed,  consisting  principally  of  congestion 
and  condensation,  chiefly  in  the  Lungs ; in  8,  Pneumonia,  in  9, 
Bronchitis  proved  fatal ; and  in  32,  Pulmonary  Apoplexy  to  an 
extraordinary  extent : the  Tricuspid  Orifice  was  secondarily 
dilated  in  G,  14,  15.  Anasarca  is  mentioned  in  twelve  of  the 
eighteen  cases  ; Ascites  only  in  two ; (Edema  of  the  Lungs  in 
three. 


Arteries.  Aneurism,  22,  23,  both  of  the  Arch  of  the  Aorta ; 
in  22,  with  great  Dilatation  ; in  23,  obstructing  the  Innominata  ; 
the  Heart  was  healthy  in  both.  Rupture  of  the  Aorta  in  24, 
involving  extensive  loss  of  substance,  but  extra-vasation  of  blood 
was  prevented. 

Degeneration  of  the  Coats  of  the  Aorta  existed  in  14, 15,  16,  to 
a great  extent,  and  as  stated  above,  produced  considerable  disease 
in  the  Heart ; the  Valves  of  the  left  side  were  also  diseased.  In 
17,  18,  the  degeneration  existed  more  sparingly,  with  Fatty 
Degeneration  of  the  Heart ; in  33,  it  existed  very  locally,  and 
was  combined  with  Dilatation  of  the  vessel,  in  conjunction  with 
Tubercular  Disease  of  other  organs.  In  61,  in  a man  aged  96, 
the  Degeneration  involved  the  whole  Arterial  System,  and  in  62, 
the  Aorta  to  great  extent,  both  being  cases  of  Malignant  Disease 
in  other  organs. 


Larynx.  Nos.  25,  26,  27,  28.  The  last  two  are  cases  of 
Tubercular  Ulceration  ; 27,  of  Exudation  of  Lymph  in  an 
obscure  form  of  disease  ; 25,  of  Disease  of  the  Cartilages  and 
Membranes,  probably  Syphilitic,  followed  by  Abcesses  and  by 
Disease  of  the  Pharynx,  causing  death  by  Inanition. 


Lungs.  Nos.  5,  8,  27,  29,  30,  31,  32,  33,  34,  35,  36,  37,  38,  39; 
40,  41,  42,  43,  44,  55,  74,  81. 


CIRCULATORY  AND  RESPIRATORY  SYSTEM. 
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Empyema  in  29,  in  a child  ; the  treatment  adopted  and  the 
Instruments  employed  are  described  in  detail.  Chronic  Inflam- 
mation, 30.  In  5,  31,  32,  the  Disease  had  reacted  on  the  right 
side  of  the  Heart  ; Emphysema,  in  the  first  two  ; the  last  was 
fatal  by  Pulmonary  Apoplexy,  which  had  involved  nearly  the 
whole  of  both  Lungs. 

Tubercular  Disease  in  8,  27,  33,  34,  35,  36,  37,  38,  39. 

In  39,  the  Deposit  was  on  the  Pleura  and  Peritoneum,  with 
bloody  effusion  in  the  three  serous  cavities ; Paracentesis  was 
twice  required : the  Lungs  were  healthy. 

The  Tubercles  involved  the  Lungs  in  all  the  other  cases.  In 
8,  a case  of  Mitral  Disease,  the  deposit  of  Tubercles  was  very 
scanty.  Cavities  existed  in  five  of  the  cases  ; Adhesions  of  great 
strength,  in  35,  36,  37,  38.  The  Larynx  was  Ulcerated  in  27  ; 
the  Intestines,  in  33,  34,  36,  38.  There  were  Tubercles  in  the 
Spleen,  in  34;  Fatty  Liver  in  33,  34,  35.  In  33,  the  Symptoms 
of  the  disease  appeared  after  injury  to  the  Chest ; and  in  36, 
after  prolonged  exposure,  with  intemperance.  No.  38,  was 
suddenly  fatal  by  Pulmonary  Hemorrhage. 

In  37,  38,  there  is  an  interesting  combination  of  very  con- 
densed and  black  pulmonary  tissue,  plainly  of  long  existence,  with 
Tubercles  not  coalesced,  and  very  large  Cavities  of  very  late  for- 
mation. Both  patients  had  suffered  from  pulmonary  symptoms 
for  many  years,  and  had  fallen  ultimately  into  a state  of  Anaemia  ; 
death  was  preceded  by  rapid  wasting  in  both.  Nos.  55  and  81,  are 
probably  related,  in  some  respect,  to  these  two  cases  ; in  both 
there  were  Ragged  Cavities  in  the  Lungs,  from  broken  down 
tissue ; in  the  former,  with  a few  Tubercles  ; the  patients  had 
died  much  exhausted  ; the  former,  of  advanced  Diabetes  ; the 
latter,  of  Cachexia,  with  disease  of  the  Femur. 

In  46,  an  Infant,  died  of  Asphyxia,  just  after  birth.  40,  54, 
74,  are  cases  of  Malignant  Disease;  the  first,  of  the  Serous 
Membranes ; the  two  others,  of  the  Lungs ; both  Secondary. 
Nos.  42,  43,  44,  are  matters  Expectorated,  of  a remarkable  Cyst, 
of  Pulmonary  Concretions,  and  of  a Piece  of  Bone. 

A remarkable  case  45  of  a large  Mediastinal  Tumour,  closely 
resembling  an  enlarged  and  persistent  Thymus  Gland,  concludes 
this  division. 


6.  R Mr.  Bindley,  p.  450. 

Effects  of  Carditis.  Heart  dilated,  chiefly  the  left  ventricle, 
whose  walls  were  hypertrophied : left  endocardium  opaque. 

Mitral  valve  thickened,  vegetations  springing  from  its  ventricular 
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CIRCULATORY  ARD  RESPIRATORY  SYSTEM. 


and  auricular  surfaces.  Tricuspid  orifice  large.  Pericardium 
universally  and  closely  adherent.  Lungs  and  Kidneys  congested. 

A Modeller : Had  Rheumatism  six  years  ago,  not  severe  but  protracted  ; 
Some  dyspnoea  was  a permanent  result.  Two  years  ago,  after  severe  cholera, 
the  symptoms  of  cardiac  disease  rapidly  increased  ; with  anasarca  and  ecchy- 
mosis  of  the  legs.  He  died  comatose  after  sudden  disappearance  of  the 
dropsy. 


7.  R . . , . . . Dr.  Fletcher,  p.  475. 

Results  of  Carditis  : Pericardium  generally  and  closely  ad- 
herent ; adhesions  gelatinous  around  the  great  vessels,  old  and 
cellular  elsewhere  : Heart  generally  hypertrophied  : mitral  valve 
fringed  with  fibrinous  dej>osit ; one  of  the  chordae  ulcerated 
through  : firmly  adherent  fibrin  in  the  appendix  of  the  left  auri- 
cle : Foramen  Ovale  admitted  the  point  of  the  little  finger. 
Lungs  condensed  and  oedematous ; fluid  in  the  pleurte.  Liver 
half  as  large  again  as  natural ; Kidneys  healthy  ; Brain  healthy. 

A Girl,  aged  13  : 111  for  some  time  with  symptoms  of  Heart  disease  : gene- 
ral anasarca  had  come  on,  and  much  emaciation : in  the  last  month  an 
indistinct  cardiac  friction  sound  was  heard  occasionally,  in  addition  to  the 
physical  signs  of  heart  disease,  and  of  oedema  of  the  lungs.  Temporary  relief 
by  treatment. 


8.  R Dr.  Fletcher,  p.  515. 

Heart  diseased  : The  mitral  and  aortic  valves  thickened  and 
contracted : left  auricle  dilated  to  about  double  its  normal  size. 
Lungs ; great  condensation  of  the  right,  partial  of  the  left ; 
some  miliary  Tubercles  in  the  right  lung. 

A Man,  subject  to  rheumatism  : Had  troublesome  cough,  and  frequent 
haemoptysis.  Died  from  severe  inflammation  of  the  right  lung.  There  were 
no  sounds  indicative  of  the  valvular  disease. 


9.  R Dr.  Fletcher,  p.  515. 

Heart  diseased  : Mitral  valve  considerably  contracted  ; left 
auricle  much  dilated.  Lungs  intensely  engorged  ; tubes  filled 
with  mucus  ; fluid  in  each  pleura.  General  anasarca  and  ascites. 
Other  organs  healthy. 

A Female  : dead  of  intense  general  Bronchitis  occurring  in  the  last  stage  of 
Pregnancy.  She  was  delivered  after  a protracted  labour,  the  child  dead.  She 
died  15  days  after.  She  had  long  suffered  from  Bronchitis, 
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10.  R Mr.  Bindley,  p.  20. 

Diseased  Heart  : Mitral  orifice  much  obstructed  and  narrow- 
ed, by  thickening  of  the  inner  margins  of  the  valve,  with  calca- 
reous deposit ; a layer  of  lymph  on  the  lining  of  the  left  auricle. 
Heart  atrophied ; small  flaccid  ; with  thin  walls,  and  rather  large 
cavities.  Some  soft  lymph  upon  the  auricular  appendages,  and 
turbid  serum  in  the  pericardium. 

A Female,  aged  50  : Had  cardiac  disease  for  three  years  ; had  acute  rheu- 
matism thirty  years  ago.  Dropsy  commenced  six  months  before  death.  To- 
wards the  close  there  were  some  slight  attacks  of  pericarditis.  She  died 
comatose,  the  dropsy  having  diminished. 


11.  R Dr.  Russell,  p.  521. 

Heart  dilated  and  hypertrophied,  on  the  left  side  to  a great 
extent,  both  ventricle  and  auricle  ; an  enormous  deposit  of  cal- 
careous matter  on  the  free  edge  of  both  flaps  of  the  mitral  valve  ; 
collected  in  great  quantity  at  the  posterior  junction  of  the  flaps, 
where  it  had  ulcerated  into  the  auricle,  just  by  the  side  of  the 
ventricular  opening.  A large  deposit,  also,  on  two  of  the  aortic 
valves,  with  ulceration.  The  flaps  of  the  valves  and  the  chordae 
were  hypertrophied,  but  healthy.  An  opaque  patch  on  the  sep- 
tum, probably  from  irritation  by  friction  of  the  deposit ; other- 
wise the  lining  membrane  healthy.  External  surface  of  the 
Heart  dimmed  by  very  scanty  lymph.  Arch  of  the  aorta  nearly 
free  from  atheroma.  Lungs  healthy. 

A Male,  aged  42  : Had  had  symptoms  of  heart  disease,  frequently  urgent, 
for  at  least  twelve  years  ; they  were  kept  in  abeyance,  though  progress  in  the 
disease  was  indicated  from  time  to  time.  Seven  months  before  death  he  had 
an  attack  of  Bronchitis,  and  his  symptoms,  from  that  time,  advanced  rapidly  ; 
he  had  anasarca,  but  no  ascites  ; and  there  was  jugular  pulsation.  He  died 
very  suddenly.  He  had  never  had  rheumatism. 


12.  R Dr.  Nelson,  through  Dr.  Russell,  p.  524. 

Heart  dilated  and  hypertrophied,  to  a great  extent  on  the 
left  side ; weight,  1 lh.  3 oz.  A large  cauliflower-like  excrescence 
of  calcareous  matter,  was  connected  with  one  of  the  Aortic  Valves, 
and  hung  into  the  ventricle  ; the  two  other  segments  of  the 
valve  were  nearly  destroyed,  by  the  breaking  down  of  the  deposit 
between  their  laminee  ; other  smaller  excrescences  adhered  to 
the  bases  of  the  chord ee  of  the  Mitral  Valve,  and  to  the  valve 
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itself ; the  right  valves  healthy,  Pericardium  healthy.  A cal- 
careous deposit  in  the  apex  of  the  right  Lung. 

A Male,  aged  23 : Had  symptoms  of  his  disease  for  ten  months  before  death  ; 
he  never  had  rheumatism.  Anasarca  came  on,  with  great  dyspnoea  and  violent 
action  ot  the  heart ; he  had  also  troublesome  wakefulness.  His  urine  was  free 
from  Albumen. 


13.  E Dr.  Fletcher,  p.  G2. 

Diseased  Heart,  weight  \\  lbs.  Capacity  of  the  left  ventricle 
and  thickness  of  its  Avails,  doubled;  it  formed  the  apex  of  the 
heart,  and  extended  quite  behind  the  right  ventricle.  Aortic 
orifice  contracted  to  one-third  its  usual  capacity,  by  thickening 
and  corrugation  of  the  valves ; other  valves  healthy ; right 
walls  thick;  1|-  oz.  of  bloody  fluid  in  the  Pericardium;  lower 
lobes  of  the  Lungs  congested  and  friable  ; general  adhesion  of 
the  right  pleura ; scanty  bloody  fluid  in  the  left.  Liver  buff 
colour ; acini  confused. 

A Sawyer,  aged  29  : Itheumatism  severely,  ten  years  ago.  His  last  illness  wms 
of  six  weeks  duration  ; commenced  after  exposure  to  cold,  followed  by  rheu- 
matism, and  then  by  pain  and  dyspnoea,  and  other  very  urgent  symptoms, 
speedily  fatal. 


14.  E Dr.  Fletcher,  p.  445. 

PIeart  generally  dilated  and  hypertrophied  ; Mitral  Valve  rather 
thickened ; apertures  of  the  right  side  and  Pulmonary  Artery, 
dilated.  Aorta  much  dilated  throughout,  and  lined  with  Atheroma 
and  bony  plates.  Lungs  greatly  congested  and  hepatised  by 
chronic  inflammation  ; bronchi  dilating ; long  bands  betAA^een 
the  pleurae.  Liver  congested  and  mottled. 

A man,  aged  GO  : Pale  and  unhealthy  looking.  He  owned  to  having  been 
ill  only  a month.  Great  intermission  of  the  heart’s  action  ; very  difficult  and 
spasmodic  breathing.  The  symptoms  increased,  and  he  died  in  six  weeks ; 
general  anasarca  some  days  previously. 


15.  E Dr.  Eussell.  p.  453. 

Heart  greatly  enlarged  by  dilatation  and  hypertrophy,  affect- 
ing its  left  side  the  most ; it  Avas  tilted  across  the  chest,  beArond 
the  sternum.  Tricuspid  orifice  admitted  three  fingers ; aortic 
valves  thickened  and  inefficient.  Thoracic  Aorta  and  Innomi- 
nata  closely  studded  with  Atheroma ; left  Carotid  and  Subclavian 
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more  sparingly ; calcareous  plates  near  tlie  aortic  valves  only  ; 
orifice  of  the  Aorta  dilated.  Lungs  condensed,  loaded  with 
blood ; contained  much  carbonaceous  matter ; some  of  the 
Bronchi  dilated.  Liver  large,  and  much  congested ; contained 
a large  Cyst  filled  with  matter  like  mortar. 

A Baker,  aged  55 : Subject  to  severe  winter  coughs,  for  four  or  five  years. 
Three  months  before  death  shortness  of  breath  came  on,  for  the  first  time, 
rather  suddenly,  and  he  was  soon  after  quite  confined  to  the  house.  Dyspnoea 
was  his  chief  symptom,  and  often  amounted  to  perfect  orthopnoea;  it  was  very 
paroxysmal  in  character,  and  seemed  much  aggravated  by  extreme  nervous- 
ness. Had  a severe  cough,  worse  at  night.  (Edema  of  the  legs;  no  disten- 
sion of  the  jugulars.  He  was  of  a very  moveable  temperament.  He  died  three 
months  after  commencement  of  the  attack  ; the  dyspnoea  very  severe,  and  the 
oedema  much  increased  ; for  the  last  thirty- six  hours  his  paroxysms  had  the 
character  of  Angina  Pectoris.  Temperate.  The  diagnosis  was  obscured  by  a 
double  bellows  sound  over  the  Innominata,  occasioned  by  the  disease  of  that 
vessel,  which  suggested  the  idea  of  Aneurism  pressing  on  one  Bronchus,  and 
causing  the  orthopnoea;  but  both  sounds  became  more  feeble  towards  the 
heart,  and  dullness  was  absent. 


16.  R Dr,  Johnson,  Shrewsbury,  p.  514. 

Through  Dr.  Fletcher. 

Aorta  extremely  diseased,  being  one  sheet  of  irregular  bony 
plates,  and  of  Atheromatous  deposit.  Aortic  valves  rigid  with 
osseous  matter.  Heart  greatly  dilated  and  hypertrophied. 

A Wheelwright,  aged  46,  not  of  intemperate  habits  : There  was  a peculiarly 
loud  systolic  rasping  sound  heard  even  at  the  bend  of  the  elbow.  He  was 
dying  when  seen,  and  nothing  was  known  of  his  history. 


17.  R Mr.  Bindley,  p.  44. 

m 

Fatty  Heart.  The  lower  third  of  the  anterior  wall  of  the  left 
ventricle  is  mottled,  much  thinned,  tears  readily,  and  presents 
the  characters  of  Fatty  Atrophy  ; some  spots  of  degeneration  also 
in  the  columns  of  the  right  ventricle,  whose  walls  are  thin. 
Ventricles  dilated.  Right  coronary  artery  contracted  by  osseous 
deposit.  Large  deposit  of  Fat  on  the  base  of  the  heart,  and  along 
the  coronaries.  Arch  of  the  Aorta  dilated  and  atheromatous. 
Laryngeal  and  Pulmonary  mucous  membrane  dark  coloured ; 
pulmonary  veins  plugged  with  dark  coagula,  most  so  in  the 
middle  lobe  of  the  light  lung,  where  there  was  much  oedema. 
Kidneys  in  an  early  stage  of  granular  degeneration.  Large 
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deposit  of  fat  under  the  skin,  on  the  Pericardium,  and  in  the 
abdomen. 

By  the  Microscope.  The  degenerated  tissue  was  without 
striie  or  nuclei ; in  place  of  them  molecules  and  minute  globules 
of  fat.  Elsewhere  the  tissue  healthy. 

An  Engineer,  aged  61:  Very  corpulent  for  the  last  two  years;  had  an 
apopletic  attack  eight  years  since,  and  again  two  years  ago,  and  became  unable 
to  take  exercise.  Subject  to  constipation,  vertigo,  occasional  slight  gout, 
bronchitis,  neuralgia  of  the  scalp,  erythema  of  the  ankles,  and  constriction  of 
the  abdomen.  The  last  month  he  had  constant  attacks  of  Angina,  with  great 
dyspnoea  at  night.  (Edema  came  on;  urine  became  very  albumenous,  and 
with  lithates.  Anasarca  affected  the  face  and  upper  extremities  ; ortliopnoea, 
blueness,  low  delirium.  Death  of  asphyxia  in  a paroxysm. 


18.  K Dr.  Bussell,  p.  33. 

Fatty  Heart.  General  dilatation  of  the  Heart’s  cavities ; 
valves  healthy ; auricular  orifices  large.  Fat  plentifully  upon 
the  right  ventricle,  externally,  especially  towards  the  apex ; none 
upon  the  left  side.  The  muscular  fibre  of  the  lower  half  of  the 
right  ventricular  wall  was  gradually  supplanted  from  without 
inwards  by  a fat-like  substance,  increasing  in  thickness  towards 
the  apex,  where  only  a thin  muscular  layer  remained.  The 
Heart  generally  very  flabby ; its  muscle  of  a uniform  deep  colour. 
Aorta  contained  atheroma  very  sparingly ; but  the  deposit  had 
quite  degenerated  the  middle  coat  where  it  existed ; other  organs 
congested.  Large  amount  of  Fat  under  the  skin,  upon  the  Peri- 
cardium, and  in  the  abdomen.  Veins  full  of  dark  blood. 

Microscopic  Examination.  The  degenerated  muscle  was  com- 
posed of  Fat  in  large  vesicles  and  areolae,  and  among  it  small 
patches  of  the  remains  of  the  muscular  fibre ; the  ultimate 
fascicles  well  formed,  but  the  striae  scarcely  visible.  In  the 
muscular  tissue  near  the  degenerated  portion,  groups  of  fat  vesicles 
lay  among  the  fibres  ; the  fascicles  delicately  mottled,  and  with- 
out striae.  Of  the  rest  of  the  heart  the  fascicles  were  filled  with 
minute  bright  granules,  in  longitudinal  rows,  and  presented 
imperfect  indications  of  striae.  Liver  and  Kidney  Cells  free 
from  fat. 

A Carrier,  aged  61:  Ailed  for  fourteen  years;  evidence  of  diseased  heart 
for  eight  years  at  least.  The  last  six  months,  short  breath,  independently  of 
exertion,  often  amounting  to  distressing  orthopnoea;  incapacity  for  any 
exertion ; a distressed  haggard  countenance,  free  from  blueness ; a very 
irregular  pulse,  about  80.  The  sounds  of  the  heart  were  obscure,  as  in  hyper- 
trophy, the  impulse  feeble  as  in  dilatation.  Had  cold  feet  only  for  the  last 
six  weeks,  and  anarsarca  for  the  last  three  weeks,  but  it  rapidly  became 
extreme.  There  was  sometimes  some  cerebral  excitement;  he  had  had 
symptoms  of  congestion  of  the  brain  more  than  once.  His  death  was  gradual. 
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19.  R Dr.  Johnson,  Shrewsbury,  p.  499. 

Through  Dr.  Fletcher. 

Ruptured  Heart.  Two  openings,  each  admitting  a probe, 
near  the  apex,  through  the  wall  of  the  right  Ventricle  ; they 
were  surrounded  by  eccliymosis.  The  Heart  covered  with  fat, 
and  two-thirds  the  thickness  of  the  wall  of  the  right  ventricle 
were  composed  of  fat ; the  muscular  tissue  soft,  pale,  and  easily 
torn.  The  Pericardium  contained  a large  dark  clot,  lying  upon 
the  heart. 

By  the  Microscope,  the  muscular  fascicles  had  nearly  lost 
their  transverse  striae,  and  contained  numberless  oil  globules  ; 
and  there  were  abundant  traces  of  oil  upon  the  glass  slide.  The 
body  was  generally  exsanguine. 

A Female,  aged  72  : Complained  of  debility,  and  of  great  difficulty  in  beep- 
ing herself  warm  ; but  had  no  symptoms  of  heart  disease  ; she  was  thin  and 
pallid  ; she  had  some  obstinate  ulcers  on  one  leg.  Died  very  suddenly. 


20.  R . Mr.  Humphry,  p.  49. 

Ruptured  Heart  : It  is  large,  weighs  ten  ounces  ; much  fat  on 
its  outer  surface  ; the  tissue  pale  and  soft.  A fissure  in  the  wall 
of  the  left  ventricle,  five-eighths  of  an  inch  long,  at  the  apex  and 
near  to  the  posterior  surface;  the  tissue  around  almost  pulpy ; 
many  hemorrhagic  spots  in  the  fat  of  the  apex.  Pericardium 
contained  twelve  ounces  of  blood. 

A Female,  aged  87  : She  was  in  good  health,  but  became  suddenly  pale,  and 
died  in  an  hour. 


21.  R Dr,  Fletcher,  p.  534. 

Heart  malformed.  Child  three  weeks  old.  The  Pulmonary 
Artery  continued  into  the  descending  Aorta,  by  means  of  the 
Ductus  Arteriosus,  which  thus  conveyed  the  blood  from  the  di- 
lated right  side  of  the  Heart  to  the  trunk  and  lower  parts  of  the 
body ; these  parts  were  more  blue  than  the  head  and  ujiper 
extremities,  which  were  supplied  from  a contracted  left  side  of  the 
Heart  by  a small  Aorta,  terminating  in  the  usual  branches  of  the 
Arch,  and  in  a small  trunk  communicating  with  the  large  de- 
scending portion. 
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22.  R Dr.  Fletcher,  p.  446. 

Aneurism  of  the  Ascending-  Aorta,  with  Dilatation.  The 
Ascending  Aorta  measured  six  inches  in  circumference  ; the  di- 
latation involved  the  ascending  portion,  and  part  of  the  convexity 
of  the  arch ; the  coats  of  the  vessel  in  this  part  were  much  dis- 
eased by  atheromatous  and  calcareous  deposits ; the  Aneurism 
lay  in  front  of  the  dilated  vessel  and  rather  to  the  left,  and  com- 
municated with  it  by  an  opening  the  size  of  a half-crown,  with 
sharp  edges  ; it  adhered  closely  to  the  anterior  part  of  the  base 
of  the  ventricles,  and  in  front  had  produced  absorption  of  the 
left  side  of  the  sternum : it  was  upwards  of  ten  inches  in  cir- 
cumference, and  was  nearly  filled  with  laminated  fibrin.  Heart 
small ; much  twisted  by  the  aneurism  ; valves  healthy ; pericar- 
dium thickened ; old  bands  at  the  apex  of  the  heart.  Lungs 
cedematous  ; bronchi  dilated  and  inflamed  ; bases  of  both  lungs 
quite  condensed ; both  lungs  adhered  to  the  aneurism,  almost 
covering  it  in  front. 

A Female,  aged  49 : Had  had  rheumatism  formerly ; she  had  urgent 
chronic  bronchitis  for  the  last  three  months;  ascites  and  anasarca  of  the  lower 
extremities,  and  finally  of  the  upper  also.  The  diagnosis  of  the  aneurism  was 
obscured  by  the  absence  of  dulness  and  of  bruit  ; and  further  by  the  sudden 
appearance  of  a small  soft  pulsating  tumour  by  the  side  of  the  sternum  in  the 
third  left  intercostal  space,  and  its  disappearance  in  a few  days,  occasioned, 
probably,  by  the  temporary  intrusion  of  a stream  of  blood  between  the  coagu- 
lum  and  the  wall  of  the  sac,  where  the  union  was  less  complete. 


23.  R Dr.  Fletcher,  p.  56. 

Aneurism  of  the  Ascending  Aorta,  of  the  size  of  a large 
orange,  springing  from  the  first  bend  in  front,  of  the  origin  of 
the  Jnnominata,  and  projecting  upwards  and  to  the  right,  com- 
pressing the  bronchus.  It  was  quite  filled  with  firm  laminated 
fibrin,  and  completely  plugged  the  origin  of  the  Innominata,  but 
left  the  aorta  free.  The  ascending  portion  of  the  aorta  was 
somewhat  dilated  and  had  in  its  front  three  small  pouches  in  a 
vertical  line,  formed  by  the  healthy  outer  and  inner  coat,  the 
middle  being  greatly  thinned.  The  aneurism  had  protruded 
through  the  upper  bone  and  part  of  the  middle  bone  of  the 
sternum,  the  intervening  cartilage  being  left ; very  hard  fibrin 
lay  between  the  remaining  bone  and  the  periosteum.  Heart 

healthy ; a few  Tubercles  in  the  apex  of  the  Lungs. 

✓ 

A Sawyer,  aged  40  : Accustomed  to  make  great  exertions  ; extremely  dissi- 
pated. Spat  blood  first  about  two  years  and  a half  since,  after  a violent  strain  ; 
it  was  followed  by  stiches  in  the  right  side,  then  by  some  palpitation.  Six 
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months  after  a prominence  appeared  at  the  top  of  the  sternum,  and  simul- 
taneously some  dysphagia  with  solid  food,  and  dyspnoea.  lie  soon  became 
unable  to  work.  His  voice  became  changed,  speech  being  often  very  difficult, 
if  pulsation  were  excited  in  the  tumour ; a hard  cough  troubled  him,  and  he 
was  much  emaciated  and  enfeebled  a year  before  death.  At  that  time  the 
upper  bone  of  the  sternum  had  been  ulcerated  through.  There  was  no 
bellows  sound  in  the  tumour ; the  arteries  from  the  Innominata  did  not 
pulsate,  though  there  was  no  deficiency  of  heat,  nor  of  power  in  the  parts  they 
supplied.  By  treatment  his  symptoms  were  much  reduced,  and  his  health 
improved ; but  he  subsequently  fell  off  again,  and  died  gradually  of  exhaustion. 


24.  R Mr.  Green,  p.  470. 

Ruptured  Aorta:  Pericarditis.  The  Rupture  an  inch  and  a 
half  above  the  valves.,  in  shape  rectangular,  with  loss  of  substance, 
an  inch  and  lialf-an-inch  in  its  two  diameters  respectively ; its 
edges  sharp,  regular,  and  free  from  infiltration  of  blood ; it  had 
laid  bare  the  Pulmonary  Artery,  which  perfectly  closed  it.  Athe- 
roma existed  in  patches,  and  surrounded  the  Rupture.  The  Aorta 
was  dilated,  its  inner  coat  corrugated.  Pulmonary  artery  much 
dilated.  The  Heart  presented  a fine  specimen  of  the  effects  of 
recent  acute  Pericarditis  ; valves  healthy.  Brain  healthy  ; some 
subarachnoid  effusion, 

A Female,  aged  57 : Insane  for  ten  years.  She  made  no  complaint,  and 
her  disease  was  not  suspected.  She  died  quite  suddenly. 


25.  R Dr.  Fletcher,  p.  39. 

Diseased  Larynx  and  Pharynx — Death  from  Inanition.  The 
vocal  cords  of  the  Larynx  thickened  ; the  cricoid  cartilage  soften- 
ed, and  pus  exuded  from  it ; thyroid  cartilage  healthy  ; epiglottis 
thickened  and  ulcerated.  Pharynx  congested,  thickened  and 
ulcerated.  Abscesses  had  formed  on  each  side  of  the  pharynx ; 
one  of  which  communicated  with  the  pharynx.  Heart  closely 
contracted  ; veins  prominent.  Gall  bladder  much  distented  with 
bile.  Coats  of  the  stomach  atrophied ; duodenum  turgid  with 
bile  for  a long  distance.  Intestines  nearly  empty.  Colon  much 
contracted,  commencing  suddenly  and  completely  in  the  ascend- 
ing portion,  the  gut  being  widely  dilated  just  previously : the 
mucous  membrane  healthy. 

A Female  : The  disease  was  considered  syphilitic.  She  became  unable  to 
take  food  after  the  formation  of  the  abscesses;  most  of  what  entertd  the 
mouth  escaped  by  one  of  the  orifices. 

C 
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20.  II Dr.  Heslop.  p,  436. 

Larynx  : lymph  adhering  to  its  cords  and  filling  up  its  ventri- 
cles ; thickening  of  the  epiglottidean  folds ; scanty  deposit  of 
lymph  in  the  upper  inch  of  the  Trachea ; base  of  the  Lungs  con- 
gested ; small  beads  of  lymph  on  one  Aortic  and  Pulmonary 
Valve,  and  a little  lymph  at  the  base  of  the  great  vessels,  extern- 
ally, and  on  the  Auricles.  One  Peyers  patch  in  the  Intestines 
enlarged  ; ulcers  in  the  C cecum. 

Patient,  a Girl,  aged  17  : Presented  symptoms  varying  between  Typhus  and 
Eheumatism  ; effusion  into  the  joints,  and  temporary  effusion  into  the  Peri- 
cardium ; with  great  prostration,  a tympanitic  abdomen,  and  during  the  last 
days,  obstinate  diarrhoea. 


27.  Pt Mr.  Burbury.  p.  473. 

Ulcerated  Larynx:  Cords  in  part  destroyed;  an  Ulcer  on 
the  lingual  surface  of  the  Epiglottis ; mucous  membrane  thin  and 
injected.  Tubercles  in  the  Lungs,  and  a small  cavity  in  the  apices. 
Intestines  matted  together  by  lymph  containing  tubercles. 

A Man,  aged  40  : Railway  guard  ; ill  for  a year,  with  symptoms  chiefly  re- 
ferred to  the  Larynx  ; died  very  gradually.  Much  relief  from  the  two  scruple 
solution  of  nitrate  of  silver  to  the  throat. 


28.  B Dr.  Fletcher,  p.  518. 

Tubercular  Ulcers  of  the  Larynx. 


29.  It Dr.  Fletcher,  p.  486. 

Empyema  in  a child,  the  Fluid  purulent  and  separated  into 
clot  and  serum.  Instruments  used  in  the  course  of  the  case. 

A Boy,  aged  10  : Out  of  health  since  he  had  Scarlatina,  followed  by  Inflam- 
mation of  the  chest,  at  the  end  of  1848;  his  symptoms  were  referred  to  the 
chest,  but  were  scarcely  noticed  by  the  parents,  being  only  produced  by 
exertion.  In  March,  1849,  the  left  side  of  the  chest  was  found  to  be  full  of 
fluid.  Treatment  not  lessening  the  quantity  of  fluid,  Paracentesis  was  per- 
formed on  March  24  ; a pint  and  a half  of  purulent  fluid  was  let  out,  when 
respiration  at  once  became  audible  in  the  side,  and  the  heart  approached  its 
natural  position.  The  Canula  used  was  contrived  by  Dr.  Fletcher;  it  was 
elongated  beyond  the  shoulder,  and  a piece  of  rabbit’s  intestine  was  attached, 
to  act  as  a valve  at  the  mouth  of  the  Canula,  and  so  to  prevent  air  entering 
the  chest  by  regurgitation.  The  wound  was  designedly  healed.  In  six  days 
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the  left  side  had  contracted  five-eighths  of  an  inch,  hut  immediately  afterwards 
began  to  enlarge,  the  heart  being  again  displaced.  Faracentesis  was  repeated 
on  April  12th  ; a pint  and  a half  of  purulent  fluid  again  issued.  A long  canula 
was  then  introduced  through  the  trocliar  canula,  with  holes  on  either  side  of 
its  closed  end  ; the  trochar  canula  having  been  withdrawn  over  it,  a shoulder 
was  screwed  on  about  its  middle,  provided  with  tape  holes  for  fixing  the  in- 
strument. The  side  again  lost  half  an  inch,  and  respiration  was  again  audible. 
The  patient  continued  to  improve,  but  care  was  required  to  prevent  accu- 
mulation of  fluid  by  the  blocking  of  the  tube  ; respiration  also  became  audible 
over  the  whole  side,  with  general  resonance  on  percussion.  In  five  weeks  the 
left  side  was  nearly  an  inch  smaller  than  the  right,  and  the  left  shoulder  was 
depressed.  The  discharge  having  greatly  diminished,  a gutta  percha  tent  was 
substituted  for  the  canula.  The  right  side  subsequently  expanded , and  the 
Liver,  itself  enlarged  considerably,  was  pushed  down  by  the  lung,  thus  with  the 
contracted  state  of  the  left  side  quite  twisting  the  child.  A year  after  the 
second  operation  the  physical  signs  and  general  aspect  were  very  satisfactory : 
a tent  was  still  worn,  though  the  discharge  scarcely  existed. 


30.  R Dr.  Heslop.  p.  401. 

Lungs  of  a Stone  Mason,  generally  condensed  by  Clironie 
Inflammation. 


31.  R Dr.  Heslop.  p.  459. 

Lungs  Emphysematous,  particularly  the  left,  which  overlapped 
part  of  the  enlarged  Heart.  Both  adhered  closely  to  the  ribs  : 
the  left  much  congested.  Heart  much  dilated  ; chiefly  the  right 
ventricle ; all  the  orifices  dilated  : valves  nearly  healthy.  Traces 
of  old  pericarditis  ; Liver  in  the  early  stage  of  cirrhosis.  Right 
Kidney  weighed  six  ounces  ; it  was  covered  with  cysts,  one  of 
which  contained  twelve  ounces  of  fluid,  and  was  multilocular,  its 
subdivisions  being  perfectly  separate ; other  of  the  cysts  very 
small : left  kidney  contained  some  cysts,  and  a small  calculus  in 
one  of  the  calices  projected  into  a cyst.  General  (Edema; 
Lungs  very  cedematous.  An  old  Femoral  Hernia. 

A Glass  Blower,  aged  GO  : Subject  for  years  to  winter  cough  and  dyspnoea  ; 
tolerably  well  in  summer.  He  died  from  an  attack  of  Bronchitis,  in  a state 
of  stupor.  There  were  aseites  and  anasarca,  distension  but  no  pulsation  of 
the  Jugulars  ; extreme  dyspnoea. 


32.  R Dr.  Fletcher,  p.  510. 

AroPLEXY  of  both  Lungs.  The  whole  of  both  Lungs  equally 
in  an  apoplectic  state,  except  the  upper  lobe  of  the  left ; non- 
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crepitant  and  sank  in  water.  Heart  dilated,  tricuspid  orifice 
admitted  four  fingers.  Liver  granular  ; horseshoe  Kidneys, 
slightly  granular,  a deposit  of  fibrin  in  the  upper  part.  Body 
much  emaciated  and  generally  jaundiced. 

A Labourer,  aged  45  : Subject  to  hemorrhage  from  piles  for  the  last 
nineteen  years,  until  four  years  ago.  For  six  months  before  death,  was 
feeble  and  emaciated  ; his  breath  became  short,  until  he  could  not  lie  down  ; 
heart’s  action  became  extremely  irregular ; legs  very  cedematous ; urine 
moderately  albumenous.  Copious  haemoptysis  occurred  three  weeks  before 
death,  and  a week  after  the  chest  began  to  be  dull  on  percussion.  He  became 
deeply  jaundiced  ; the  cervical  veins  not  much  dilated. 


33.  B Dr.  Fletcher,  p.  52. 

Extensive  Tubercular  Deposit — local  disease  of  the  Aorta. 
Both  Lungs  filled  with  Tubercular  deposit  in  all  stages,  the 
tissue  generally  condensed,  particularly  at  the  apices,  where  was 
a single  large  cavity.  Scattered  Ulcers  in  the  Jejunum,  to  within 
two  feet  of  the  Duodenum,  more  thickly  placed  in  the  Ilium, 
with  external  deposit  of  lymph ; the  mucous  membrane,  for 
ten  inches  of  the  ascending  Colon,  was  quite  destroyed,  with 
thickening  of  the  coats  ; Ulcers  through  the  rest  of  the  colon  ; 
Mesenteric  glands  healthy.  Liver  mottled  with  yellow,  and 
unctuous.  Ascending  Aorta  greatly  dilated  at  its  commence- 
ment, and  presented  a rim,  two  inches  in  breadth,  of  osteo- 
cartilaginous structure,  studded  with  bony  spiculae.  Heart  and 
rest  of  the  artery  healthy. 

A Carman,  aged  35  : In  perfect  health,  till  an  injury  to  his  chest,  four  and  a 
half  years  since,  causing  an  illness  ; was  much  exposed  by  his  trade,  and  drank 
freely.  A year  and  a half  ago,  he  was  found  to  have  general  condensation  of 
the  right  lung,  and  local  pleuritic  effusion  in  the  upper  part.  It  was  relieved  ; 
but  subsequently  the  symptoms  of  advanced  phthisis  were  presented,  with 
severe  diarrhoea  and  hoarseness. 


34.  K Dr.  Fletcher,  p.  517. 

Tubercles  in  the  Lungs  and  Spleen  : Intestines  Ulcerated  ; 
portions  of  the  Mesenteric  Glands  very  much  enlarged  by  Tu- 
bercular deposit ; Kidneys  granular ; Liver  enlarged  and  fatty  ; 
Body  extremely  emaciated. 

A Screw-maker,  aged  20  : He  had  Hectic  fever,  obstinate  diarrhoea,  albumen- 
aria,  and  anasarca  of  the  lower  extremities. 
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35.  R Dr.  Russell,  p.  17. 

Lungs  containing  Cavities  and  Tubercles.  Miliary  Tuber- 
cles were  thickly  scattered  through  both  Lungs  ; had  nowhere 
coalesced  ; intermediate  tissue  free  from  condensation.  Large 
cavities  in  the  upper  part  of  both  lungs  ; one  only  contained  a 
thin  half  purulent  fluid.  Both  Lungs  closely  adhered  by  their 
apices  only.  Intestines  healthy.  Stomach,  its  mucous  mem- 
brane thickened  and  coarse.  Liver  cells  contained  some  fat. 

A Female,  aged  31 : Ailing  twelve  years.  Cough  began  two  and  a half  years 
ago.  Her  decline  was  very  gradual ; her  symptoms  often  disguised  and  aggra- 
vated by  Hysteria.  She  had  gastralgia;  and  painful  menstruation;  with 
aggravation  of  her  symptoms  at  her  menstrual  periods.  Bowels  very  irregular, 
constipated  or  violently  relaxed.  She  had  hemoptysis.  Of  a very  consump- 
tive family. 


36.  R Dr.  Russell,  p.  501. 

Tubercles  in  the  Lungs  : the  left  filled  with  Miliary  Tuber- 
cles in  groups,  which  had  coalesced  towards  the  apex ; an 
irregular  cavity  in  the  apex,  and  a second  lower  down  posteriorly. 
The  general  tissue  dense  and  non-crepitant ; the  base  congested; 
the  base  alone  floated  in  water.  Similar  Tubercles  in  the  upper 
lobe  of  the  right  Lung,  with  a small  cavity;  grey  granulations 
throughout  the  middle  and  lower  lobes  ; the  tissue  of  a mottled 
grey.  The  left  Lung  covered  universally  by  a dense  false  mem- 
brane like  a fascia ; the  right  clear  and  polished,  with  a slight 
adhesion  at  its  apex.  Bronchi  and  Pulmonary  Arteries  healthy. 
Some  scattered  Ulcers  in  the  Coecum  and  Colon.  Liver  and 
Kidneys  free  from  fat  in  their  cells. 

A Stone-mason,  aged  3G  : Illness  of  two  years  duration,  following  prolonged 
exposure  to  winter  weather,  with  privation  and  intemperance ; he  was  then 
laid  by  with  cough,  and  remained  subject  to  cough  and  short  breath,  which 
increased  and  prevented  him  from  working  for  the  last  fifteen  months.  He 
had  pleuritic  pains  severely;  most  profuse  perspiration  by  night,  and  some- 
times by  day ; abundant  expectoration  of  tenacious  clear  mucous.  He  decayed 
gradually,  but  his  deaih  was  hastened  by  diarrhoea  for  the  last  three  weeks. 
His  family  healthy. 


37.  R Dr.  Russell,  p.  13. 

Lungs  containing  large  Cavities,  scattered  Tubercles,  and 
their  Tissue  generally  condensed.  Both  Lungs  universally  and 
most  powerfully  adherent ; their  tissue  very  dense  and  firm,  iron 
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grey,  with  copious  intermixture  of  black.  Miliary  Tubercles  were 
scattered  through  the  upper  lobes,  but  had  nowhere  coalesced. 
A moderate  sized  Cavity  in  the  right  apex,  with  a horizontal 
series  of  smaller  ones  just  beneath,  communicating  with  each 
other  ; the  left  upper  lobe  was  hollowed  by  one  enormous  cavity, 
with  ragged  tails  of  pulmonary  tissue  hanging  into  it ; there 
was  a second  beneath  it.  Some  hrm  nodules  having  a granular 
section  in  the  left  lower  lobe.  The  cavities  had  no  lining  ; the 
coal  black  pulmonary  tissue  was  exposed  (they  were  opened  in 
extracting  the  Lungs).  Dense  false  membrane  capped  each 
Lung.  Hypertrophy  of  the  large  bronchial  tubes.  Liver  uni- 
versally adherent  to  the  diaphragm.  Intestines  adhered  in 
several  places ; no  tubercles  nor  ulcers. 

A Brush-maker,  aged  CO  : Had  chest  symptoms  for  twenty  years,  a winter 
cough  for  seven  years,  with  expectoration  and  dyspncea,  gradually  increasing 
for  some  years.  He  recovered  less  completely  from  liis  later  illnesses ; 
emaciated  and  fell  into  an  anaemic  state  ; his  dyspnoea  increased.  His  death 
was  hastened  by  diarrhoea.  The  cavities  were  not  indicated  three  months 
before  death  ; expectoration  was  not  very  abundant.  Parents  asthmatic  ; no 
consumptive  tendency  in  the  family. 


38.  R Dr.  Russell,  p.  11. 

Lungs  containing  large  Cavities,  scattered  Tuberci.es,  and 
their  Tissue  generally  condensed ; fatal  Pulmonary  Hemorrhage. 
The  tissue  of  the  Lungs  was  generally  very  dense,  and  of  an 
iron  grey ; Miliary  Tubercles  were  disseminated  throughout,  but 
had  nowhere  coalesced.  Dense  friable  Nodules  were  scattered 
through  the  Lungs,  some  on  section  made  up,  as  it  were,  of  grey 
granulations,  others  more  uniform  in  texture.  A very  large 
Cavity  in  the  apex  of  each,  in  the  right  occupying  almost  the 
whole  upper  lobe ; they  were  sparingly  lined  with  lymph  in 
patches  ; large  bronchial  tubes  opened  into  them.  A second 
cavity  in  the  left  apex  was  quite  tilled  with  blood,  and  seemed 
the  souree  of  the  fatal  hemorrhage.  The  Tachea  and  primary 
bronchi  contained  much  blood,  but  particularly  the  large  tube 
leading  to  this  cavity.  Both  Lungs  were  capped  with  very  dense 
false  membrane.  The  bases  of  the  Lungs  were  loaded  with 
diffused  blood.  Heart,  its  auricles  much  dilated  and  hyper- 
trophied; tricuspid  orifice  very  large.  Liver  free  from  fat. 
Ulcers  in  the  Intestines. 

A Female,  age  29,  a w’arehousewoman : Had  suffered  from  chest  symptoms  for 
ten  years.  Her  chief  symptoms  were  cough,  with  mucous  expectoration : 
dyspnoea  was  the  most  prominent  symptom ; it  steadily  increased,  and  at 
last  quite  prevented  her  taking  exercise.  She  fell  into  an  an  comic  condition. 
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Up  to  six  months  of  death  repeated  examination  failed  to  detect  any  disease 
in  the  lungs.  Her  symptoms  then  grew  worse,  diarrhoea  came  on,  and  after 
rather  profuse  hemoptysis  on  two  successive  days,  she  died  suddenly,  with  a 
gush  of  blood  from  her  mouth.  Her  catamenia  had  ceased  for  the  last  year. 
She  inherited  consumption. 


39.  II Dr.  Fletcher,  pp.  509,  517,  519. 

Tubercular  Deposit  ox  the  Pleura  and  Peritoneum.  Right 
Pleura  full  o £ bloody  fluid,  rendering  the  abdominal  surface  of  the 
diaphragm  convex,  and  forcing  the  Lung  upwards ; its  parietal 
portion  studded  with  Tubercles,  and  with  deposits  of  blood  and 
fibrin  ; some  elongated  adhesions  on  both  sides  of  the  chest ; 
hut  the  left  Pleura  and  both  Lungs  quite  healthy.  Pericardium 
contained  three  ounces  of  bloody  fluid,  like  that  in  the  pleura, 
apparently  free  from  fibrin.  Heart  healthy.  Peritoneum  con- 
tained eight  or  ten  quarts  of  bloody  fluid ; it  was  studded  with 
Tubercles ; the  parietal  portion  covered  with  fibrin  entangling 
coagula ; Omenta  nearly  obliterated.  Peritoneum  much  thicken- 
ed over  the  Liver  and  Gall  Bladder,  greatly  contracting  the 
latter.  Gastric  and  Intestinal  mucous  membrane  inflamed  and 
softened.  The  pelvis  of  both  kidneys  and  the  ureters,  dilated. 
Bladder  thickened  and  dilated.  Left  Tunica  Vaginalis  contained 
lialf-a-pint  of  muddy  serum. 

A Man,  aged  70  : Strong  and  healthy  all  liis  life  : hut  for  the  last  two 
years  liis  habits  were  completely  changed,  by  his  being  suddenly  raised  from 
indigence  to  wealth.  Ascites  was  first  discovered  three  months  before  death, 
having  been  preceded  by  jaundice,  which  had  quite  subsided,  but  was  followed 
by  emaciation.  In  a month  Paracentesis  was  urgently  required  ; three  gallons 
of  fluid,  containing  about  one  quarter  of  blood  deprived  of  its  fibrin,  with  com- 
pound exudation  corpuscules,  were  taken.  In  six  weeks  the  operation  was  as 
urgently  required ; less  fluid  was  taken  than  before,  from  an  accident  occurring, 
and  the  right  chest  remained  obscured  by  the  continued  elevation  of  the  Liver. 
The  second  fluid  contained  a little  fibrin.  He  died  a fortnight  afterwards. 
His  mother  and  two  sisters  had  Malignant  Disease. 


40.  R Mr.  Bindley,  p.  66. 

Cancerous  Deposit  on  the  Pleura,  Pericardium,  and  Peri- 
toneum, secondary  on  Scirrlius  of  the  Mamma. 


41.  R Mr.  Mackay.  p.  473 

Lungs  of  a mature  Infant,  which  died  apparently  asphyxiated, 
in  less  than  five  minutes  after  division  of  the  cord,  having  cried 
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loudly.  They  were  mottled  ; prevailing  colour  a dusky  red. 
Large  vessels  distended.  Lungs  floated  when  attached  to  the 
Heart  and  Thymus  Gland.  Half  an  ounce  of  transparent  albu- 
menous  fluid  in  each  pleura.  Vessels  of  the  Scalp  and  of  the 
Brain  much  loaded.  The  face  was  pale,  and  froth  issued  from 
the  mouth. 


42.  R Dr.  Russell,  p.  21. 

A Cyst,  an  inch  long,  with  a pedicle  attached,  resembling  the 
stomach  of  a small  animal,  expectorated  by  a middle  aged  man, 
in  a slight  feverish  attack.  The  cyst  was  distinctly  vascular,  but 
had  collapsed  when  shown  to  Dr.  Russell. 


43.  R Dr.  Russell,  p.  43. 

Pulmonary  Concretions,  from  a young  man  in  an  advanced 
stage  of  Phthisis  in  the  right  lung. 

An  Analysis  of  two  similar  concretions,  furnished  by  a friend, 
gave  respectively: — Animal  matter,  38-9 — 20T0;  Phosphate  of 
Lime,  53-33 — 69-72;  Carbonate  of  Lime,  7-04 — 9-09;  Soluble 
Salts,  0-37—0-89. 


44.  R Mr.  F.  Elkington.  p.  516. 

Piece  of  Bone  coughed  up  hy  an  Infant. 


45.  R Dr.  Nelson,  p.  527. 

Through  Dr.  Russell. 

Large  Tumour  in  the  Anterior  Mediastinum,  in  front  of  the 
Pericardium,  intimately  connected  with  it.  It  extended  from  the 
entrance  of  the  great  vessels  into  the  neck,  down  to  the  Dia- 
phragm, to  which  it  adhered  ; and  was  of  equal  extent,  laterally, 
with  the  costal  cartilages.  Its  general  appearance  was  just  that 
of  the  Thymus  Gland ; a fissure  ran  down  its  front.  At  its 
centre  were  numerous  yellow  masses  like  Tubercles.  Its  tissue 
under  the  Microscope  had  a simply  granular  appearance.  Peri- 
cardium, Heart  and  great  vessels  healthy  ; the  Brain  congested  ; 


DIGESTIVE  AND  URINARY  SYSTEM. 


25 


the  Optic  Thalami  and  Corpora  Striata,  broken  down  by  a recent 
Clot,  which  contained  some  pus  corpuscules ; it  weighed  2 oz., 
and  occupied  chiefly  the  anterior  cornua  of  the  lateral  ven- 
tricles. The  bones  of  the  Hip-joint  were  diseased,  the  ligaments 
degenerated,  and  the  head  of  the  femur  thrown  on  the 
dorsum  ilii. 

A Boy,  aged  17  : He  had  been  somewhat  out  of  health  for  two  years,  with 
pain  in  his  head  and  right  side.  He  was  pale  and  puffy,  but  had  no  symptoms 
to  direct  attention  to  his  chest ; his  urine  was  free  from  albumen.  He  had 
constant  pain  between  his  scapula;,  and  pain  and  tenderness  in  the  hepatic 
region.  He  suddenly  became  stupid,  and  fell  into  a state  of  coma,  in  which 
he  died  in  about  sixteen  hours,  without  convulsions.  He  had  long  been  the 
subject  of  hip  disease. 
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Specimens  of  disease  affecting  the  organs  of  Digestion  have 
been  fewer  than  in  former  years.  In  a case  of  Diabetes  55  the 
Stomach  exhibited  patches  of  Vascular  injection  and  Ecchymosis, 
which,  with  a morbid  condition  of  the  Pancreas,  noticed  below, 
are  facts  of  interest  in  connexion  with  this  disease.  In  25  the 
condition  of  the  abdominal  organs  after  death  by  Inanition  is 
described. 

We  have  had  three  cases  of  Perforating  Ulcer  of  the  Stomach  ; 
two  48  and  49  occurring  in  young  females,  of  the  respective 
ages  of  14  and  , of  whom  one  had  never  menstruated,  but 
had  an  amemic  appearance  ; the  other,  though  described  as 
healthy-looking,  was  irregular  in  the  menstrual  periods.  The 
third  case  50  in  an  old  man,  was  probably  Malignant. 

One  case  of  Ulceration  of  the  Ilium  in  Typhus  52,  in 
which  Perforation  took  place  during  convalescence  ; and  Intes- 
tinal Ulceration  in  connexion  with  Tubercular  Disease  of  other 
organs  occurs  in  33  and  35.  In  51,  a large  Tumour  around  the 
Pylorus  and  Duodenum,  which  had  partly  suppurated,  and  opened 
into  the  latter;  and  in  53  a fine  specimen  of  large  old  Femoral 
Hernia,  containing  the  sigmoid  flexure  of  the  colon,  and  showing 
all  the  parts  in  situ.  The  Liver  exhibited  most  extensive  and 
advanced  Cancerous  Disease  in  54,  weighing  10  lbs. ; and  in  75, 
a case  of  Cancer  of  the  Pudenda  and  Inquinal  Glands,  the  or- 
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dinary  fatty  degeneration,  with  the  rare  occurrence  of  Ossifica- 
tion of  the  coats  of  the  Gall  Bladder.  In  a case  of  Diabetes  55, 
already  alluded  to,  the  head  of  the  Pancreas  was  twice  its  na- 
tural size,  and  its  duct  large  in  proportion,  supporting  the  view 
recently  propounded  of  the  connexion  between  disease  of  this 
organ  and  Diabetes.  In  62  was  a mass  of  diseased  Lymphatic 
Gland,  displacing  the  Pancreas  and  Duodenum,  and  completely 
enveloping  the  Aorta  and  its  branches. 

The  Urinary  Organs.  The  Kidneys  55,  case  of  Diabetes, 
were  found  large,  with  an  abnormal  development  of  thin 
secerning  or  cortical  portion,  and  were  surrounded  by  fat. 

Granular  Disease  17  and  34  in  one  case  is  connected  with 
Fatty  Heart,  and  in  the  other  with  Pulmonary  Tubercles.  There 
are  several  specimens  of  Tubercular  Disease  of  these  organs 
56,  57,  81  ; and  in  58,  a large  Scrofulous  Abscess  surrounded 
the  right  Kidney,  which  moreover  presented  purulent  deposits  in 
its  texture. 

No.  59  was  a remarkably  fine  specimen  of  disease  in  the 
Bladder,  Ureters  and  Kidneys,  resulting  from  injury  to  the  Peri- 
neum, resulting  in  Calculus.  The  Ureters  were  distended  to  the 
size  of  a small  intestine,  with  enormous  dilatation  of  the  Pelvis  of 
the  Kidney,  while  the  Bladder  exhibited  concentric  hypertrophy 
in  a marked  degree.  61  was  a case  of  Fungoid  disease  of  the 
Bladder,  with  dilatation  of  the  Pelvis  and  Infundibula  of  both 

Kidneys. 
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46.  L Mr.  A.  Baker,  p.  508. 

A young  Woman,  successfully  operated  on  for  Staphyloraphe, 
according  to  the  method  proposed  by  Mr.  Fergusson. 


47.  It Mr.  Pemberton,  p.  478. 

A Salivary  Calculus,  from  the  left  Whartonian  Duct ; it  was 
an  inch  long  and  a quarter  of  an  inch  at  its  broadest  part. 

A Female,  aged  35  : She  believed  it  had  existed  ten  years;  it  had  latterly 
excited  suppuration. 


48.  It Dr.  Fletcher,  p.  54. 

Perforating  Ulcer  of  the  Stomach.  It  occurred  in  a girl, 
considered  by  her  friends  robust  and  healthy,  but  irregular  in 
her  menstrual  periods. 
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49.  R Mr.  Hoskins,  p.  47. 

Perforating  Ulcer  of  the  Stomach,  in  the  anterior  wall,  a few 
inches  from  the  cardiac  extremity,  the  size  of  a sixpence,  with 
thick  abrupt  edges.  Mucous  membrane  thickened  and  very 
vascular,  in  places,  but  free  from  any  other  ulcer.  The  Liver 
not  adherent.  Two  quarts  of  sero  purulent  fluid  in  the  abdomen, 
and  lymph  deposited  upon  the  intestines. 

A Girl,  aged  14  : Had  been  ill  for  a month  ; had  gastralgia,  increased  by  food, 
but  not  by  pressure ; occasional  sickness  and  nausea ; variable  appetite ; con- 
stipation ; she  had  never  menstruated,  and  had  a decidedly  anaemic  appearance. 
Perfectly  relieved  by  treatment,  when  the  perforation  occurred  suddenly,  and 
she  died  in  sixteen  hours. 


50.  R Dr.  Fletcher,  p.  61. 

Perforating  Ulcer  of  the  Stomach,  the  size  of  a fourpenny- 
piece,  in  the  anterior  wall,  close  to  the  lesser  curvature  ; neigh- 
bouring Glands  enlarged,  dead  white,  and  partially  broken  down. 
Small  Omentum  greatly  indurated,  involving  the  Vena  Portae. 
Abdomen  contained  lymph  and  fluid. 

A Blacksmith,  aged  50  : Ascites  came  on  gradually  through  several  months ; 
much  constipation.  Anasarca  came  on,  and  much  pain  in  the  abdomen ; his 
urine  scanty.  Died  in  a few  hours,  having  vomited  and  been  seized  with 
severe  pain. 


51.  R Mr.  Savage,  Westbromwich.  p.  518. 

Pyloric  Tumour.  A large  firm  Tumour,  containing  pus,  sur- 
rounding the  Pylorus  and  Duodenum,  communicating  with  the 
latter.  Some  Tubercles  in  the  Liver ; right  Kidney  enlarged ; 
other  abdominal  viscera  healthy. 

A Forge -smith,  aged  70 : Very  healthy,  except  subject  to  indigestion  for  the 
last  year.  Seven  months  before  death  was  attacked  with  diarrhoea,  which  con- 
tinued throughout,  with  intervals  of  relief  from  various  remedies ; sweating 
came  on  and  he  gradually  emaciated.  The  Tumour  was  discovered  two  months 
before  death,  rather  tender  at  first ; it  increased  and  became  softer.  The  last 
seven  days  he  voided  twice,  per  anum,  a little  pus  mixed  with  blood. 


52.  R Mr.  R.  L.  Baker,  p.  535. 

Ilium  perforated  by  an  Ulcer,  in  Typhus.  Signs  of  recent 
acute  Peritonitis,  with  effused  lymph,  having  a foecal  odour. 
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A Boy,  aged  6:  Had  Typhus,  without  intestinal  irritation,  for  three  weeks  ; 
he  was  convalescent,  but  was  suddenly  seized  with  symptoms  of  acute  Peri- 
tonitis, with  diarrhoea.  The  diarrhoea  ceased  in  four  hours,  hut  he  died  thirty 
hours  afterwards. 


53.  R Dr.  Heslop.  p.  460. 

Old  Femoral  Hernia,  taken  from  No.  32.  It  contained  the 
sigmoid  flexure  of  the  Colon  extended  to  the  length  of  17  inches. 
The  Sac  adhered  closely  to  the  sheaths  of  the  adductor  muscles, 
and  in  several  places,  to  the  crural  ring.  Surface  of  the  intestine 
smooth  and  unattached.  Though  there  was  no  strangulation, 
water  would  only  enter  the  protruded  intestine,  hut  could  not  he 
driven  out  by  the  other  extremity. 


54.  R Dr.  Russell,  p.  24. 

Cancer  of  the  Liver  : The  Liver  enormously  enlarged ; the 
proper  tissue  almost  entirely  replaced  by  cancerous  matter,  in 
nodules,  more  or  less  coalescing,  which,  however,  did  not  pro- 
ject at  the  surface  ; it  weighed  ten  pounds.  A like  deposit  was 
just  commencing  in  the  Kidneys  ; and  had  formed  several  no- 
dules in  the  Lungs.  Abdominal  Glands  healthy. 

By  the  Microscope.  The  deposit  was  composed  of  cells, 
mostly  spherical,  with  very  bright  nuclei ; the  largest  :i67  inch ; 
most  much  smaller.  There  were  one  or  two  compound  cells  ; 
very  few  of  the  dark  granule  cells,  and  very  little  fat.  The  Stro- 
ma was  very  scanty  ; it  formed  a delicate  sheet.  Hepatic  Cells 
free  from  fat. 

A Pearl-button  worker,  aged  38  : Had  only  remarked  the  tumour  four 
months  before  death, Though  he  had  pain  in  the  kidneys,  and  at  the  right  side 
for  ten  years.  Was  confined  only  for  the  last  six  weeks;  with  incessant 
vomiting,  and  severe  lumbar  and  abdominal  pains  ; towards  the  last  his  urine 
contained  abundance  of  Litliic  lozenges.  Emaciation  only  proceeded  rapidly 
during  the  last  three  weeks,  and  he  had  not  the  aspect  of  malignant  disease 
previously.  Had  never  jaundice  nor  anasarca. 


55.  R Dr.  Fletcher,  p.  8. 

Viscera  from  a Diabetic  Patient.  Brain  healthy.  Lungs 

y O 

cedematous,  congested,  and  very  friable  ; ragged  cavities  in  their 
apices,  a little  tubercular  matter  in  the  walls  of  the  cavities ; 
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a small  amount  of  yellow  tubercle  here  and  there  through  the 
Lungs.  Heart  large,  flabby,  friable  ; taclies  blanches  on  the 
right  ventricle.  Liver  friable ; Gall  Bladder  contained  two  ounces 
of  bile.  Stomach  presented  spots  of  vascularity,  with  minute 
ecchymosis  in  some  ; capacity  of  the  Stomach  normal,  of  the 
Intestines  increased ; mucous  membrane  healthy  ; Spleen  dif- 
fluent. Head  of  the  Pancreas  twice  its  natural  size,  duct  large  : 
Kidneys  large,  soft ; cortical  structure  volumenous  ; highly 
vascular  externally ; an  immense  quantity  of  fat  surrounded 
them ; Ureters  normal.  Bladder  one  third  larger  than  usual. 
Much  fat  in  the  peritoneal  pocesses  ; oil  in  the  contents  of  the 
stomach  ; and  the  hands  of  the  operators  were  much  greased. 

A Pensioner,  aged  64 : Was  under  observation  two  years.  By  diet  of  flesh 
and  cruciferous  plants,  and  Palmer’s  bread,*  he  gained  flesh,  and  the  urine 
descended  to  S.  Gr.  1017 — 19  from  1030;  and  in  quantity  to  three  and  a half 
to  five  pints  daily,  from  eleven  pints  ; and  Palmer’s  test  by  liquor  potassse,  did 
not  detect  any  sugar ; he  had  gained  seven  pounds  in  weight,  at  the  end  of 
nine  months.  On  leaving  the  Hospital  he  again  declined;  renewed  treatment 
was  again  more  partially  successful.  During  the  last  month  he  emaciated  and 
sank  very  rapidly,  and  complained  of  pain  in  his  chest. 


56.  R Mr.  Hinds,  p.  457. 

Strumous  disease  of  the  Right  Kidney.  It  was  nearly 
converted  into  an  enormous  Strumous  Tumour,  somewhat 
rounded,  7f  and  5 inches  in  vertical  and  transverse  diameters 
respectively.  The  tissue  of  the  Tumour  resembled  dense 
gelatine,  and  contained  irregular  masses  of  yellow  caseous  matter. 
At  the  upper  part  were  two  irregular  pyramids  of  straight  tubes, 
with  some  cortical  tissue  ; the  Ureter  passed  to  this  portion. 
Left  Kidney  twice  its  natural  size,  greatly  congested,  contained 
some  white  spots,  as  of  incipient  degeneration.  The  tubules  and 
cells  of  both  kidneys,  especially  of  the  right,  much  loaded 
with  fat. 

A Man,  aged  30  : Impaired  health  three  years.  Pour  years  ago  an  attack  of 
severe  lumbar  pain  with  heematuria.  At  Christmas,  1846,  he  suffered  from  severe 
bronchitis.  In  August,  1847,  his  urine  was  very  albumenous,  and  he  suffered 
much  from  dyspepsia.  During  the  last  eighteen  months  he  suffered  at  times 
from  lumbar  pain.  His  urine  was  not  constantly  albumenous,  but  densely  so 
towards  the  last,  and  of  low  specific  gravity,  1008 — 1010.  He  had  protracted 
diarrhoea ; progressive  emaciation  ; oedema  of  the  upper  and  lower  extremities, 
and  at  last  epileptiform  convulsions. 

* Diabetic  Bread. — Take  16  pounds  of  potatoes,  peeled  and  washed  ; fill  a clean  bucket 
with  water,  over  which  tie  loosely  a piece  of  muslin  to  prevent  the  potatoe  raspings  from 
falling  to  the  bottom.  Take  a large  grater,  upon  which  you  scrape  the  potatoe  under  water, 
but  upon  the  muslin  ; the  ligneous  matter  that  remains  upon  the  muslin  must  be  washed  well 
to  free  from  all  the  starch,  and  pressed  by  hand.  Then  mix  it  with  12  new-laid  eggs  (previously 
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57.  B Mr.  Thursfleld,  Broseley.  p.  513. 

Through  Dr.  Fletcher. 

Tubercular  Kidneys.  Kidneys  filled  with  Tubercular  masses, 
the  right  much  enlarged.  Bladder  small  and  much  thickened, 
its  coats  very  rotten ; mucous  membrane  covered  with  a creamy- 
looking  matter ; was  strongly  adherent  to  the  lower  portion  of 
the  abdominal  muscles.  Prostate  healthy. 

A Collier,  aged  37,  very  temperate  : Subject  for  seven  years  to  severe  pain 
in  the  region  of  the  bladder,  and  to  hsematuria,  which  nothing  relieved  per- 
manently. No  chest  symptoms. 


58.  B Mr.  Pemberton,  p.  469. 

Kidneys  containing  spots  of  Pus  throughout  their  tissue.  The 
right  Kidney  surrounded  by  a dense  covering  an  inch  in  thick- 
ness, of  wlieyey  purulent  matter,  quite  outside  the  caj>sule  ; it 
formed  a large  Tumour,  occupying  the  whole  lumbar  space. 
Ureter  healthy.  Bladder  greatly  dilated  ; the  muscular  bands 
largely  hypertrophied,  leaving  thin  spaces  between  them.  No 
healthy  mucous  membrane.  Prostate  very  much  enlarged  and 
recently  inflamed.  Urethra  healthy. 

A Compositor : His  first  symptom  was  sudden  inability  to  pass  water,  about 
a month  before  death  ; a catheter  was  required  then,  and  often  afterwards ; the 
urine  contained  blood  and  was  subsequently  muco-purulent  and  very  alcaline, 
S.  Gf.  1010.  He  suffered  from  perineal  pain,  constant  desire  to  micturate, 
with  scalding  and  tenesmus.  These  symptoms  continued,  with  low  fever  and 
emaciation.  The  muco  pus  increased  greatly. 


59.  B Dr.  Bussell,  p.  463. 

Bladder  and  Kidneys  extremely  diseased,  by  an  injury  to  the 
Perineum,  seven  years  before  death,  followed  by  the  repeated 
formation  of  Calculus  in  the  Bladder.  Bladder,  its  walls  in 
parts  nearly  an  inch  thick,  but  free  from  Ulceration  ; contracted 
upon  a large  rough  Pliosphatic  Calculus.  Prostate  enlarged  and 
converted  into  a cavity  opening  into  the  Bladder,  below  the  very 
large  Verumontanum.  Urethra  healthy  and  free  from  any  indi- 


well beaten  together).  Melt  half  a pound  of  fresh  butter,  and  half  a pound  of  suet  in  a 
basin,  and  add  to  the  potatoes  the  eggs  stirred  together  ; then  mix  intimately  three  drachms 
of  finely  powdered  Sesquiearbonate  of  Soda.  Lastly,  add  2 ounces  of  Dilute  Muriatic  Acid. 
Mix  well,  and  divide  the  whole  into  eight  cakes  (immediately),  and  bake  directly  in  a quick 
oven. — Robinson,  Palmer  and  Palmer,  37,  Colmore  Row,  Birmingham. 
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cation  of  injury.  Both  Kidneys  greatly  enlarged  ; they  were  mere 
sacs,  full  of  urine  loaded  with  pus.  The  left  retained  its  general 
form  and  colour ; the  Ureter  was  of  the  size  and  exact  character  of 
a healthy  intestine,  and  somewhat  convoluted  ; with  the  Kidney  it 
would  contain  ten  ounces  of  fluid  ; the  Kidney  had  about  its 
normal  amount  of  tissue,  healthy  by  the  Miscroscope,  hut 
separated  by  pouches,  and  spread  out  over  the  enormously  dilated 
pelvis  ; three  fingers  abreast  entered  the  Ureter  from  within. 
The  right  Kidney  had  lost  its  shape  and  colour  ; it  was  a very 
large  thick  membranous  sac,  funnel  shaped,  the  Ureter  pass- 
ing from  the  lower  and  narrower  portion  ; some  discoloured 
remains  of  renal  tissue  at  the  upper  part ; the  Ureter  was  short, 
discoloured,  its  walls  very  thick  ; with  the  Kidney,  it  would  hold 
only  six  ounces.  The  Bladder  and  Kidneys  were  surrounded  by 
much  dense  fat. 

A Porter,  aged  54  (at  death) : Seven  years  and  a half  before  his  death,  was 
thrown,  his  perineum  striking  against  a step  (he  had  been  injured  by  a fall, 
twenty  years  ago,  and  a stricture  had  formed,  hut  was  quite  cured).  There 
was  slight  haemal uria  after  the  accident,  but  no  serious  symptoms  for  a year  : a 
stricture  then  formed,  and  before  the  end  of  the  second  year  an  abscess  had 
burst  in  the  perineum,  and  discharge  of  urine  had  been  established  through 
the  opening,  with  much  surrounding  induration.  He  then  came  under  Mr.  J. 
Simons,  and  was  subsequently  seen  also  by  Dr.  Russell.  Por  two  years  he 
was  much  relieved  by  the  repeated  use  of  the  bougie  occasionally.  Urine  and 
pus  continuing  to  pass  by  the  Fistula.  Four  years  after  the  accident  a 
Phosphatic  Calculus  was  removed  by  Lithotomy.  A Calculus  was  once  felt 
in  the  neighbourhood  of  the  neck  of  the  Bladder  at  the  time  of  the  operation  ; 
it  could  not  be  again  detected,  but  it  soon  after  entered  the  Bladder: 
Lithotrity  could  not  be  borne,  and  the  patient  lived  three  years  in  suffering 
of  the  most  acute  character.  He  had  been  sober  and  steady.  Had  never  had 
venereal  disease. 


60.  B Mr.  Bindley,  p.  476. 

Diseased  Prostate  and  Bladder. 


61.  R Mr.  Pemberton,  p.  5. 

Fungus  of  the  Bladder,  springing  from  the  fundus,  which  it 
occupied.  Pelvis  and  Infundibula  of  the  Kidneys  dilated,  and 
small  Cysts  on  the  surface  of  the  kidneys.  Ureters  healthy. 
Arterial  system,  and  most  particularly  the  Abdominal  Aorta  pre- 
sented extensive  calcareous  deposits.  Dura  Mater  remarkably 
thickened  ; resembled  a piece  of  leather. 

By  the  Microscope  : Characteristic  cells  were  discovered  in 
abundance  in  the  fungus. 

A Male,  aged  ninety  six  : Had  bloody  urine  the  last  seven  months. 
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02.  E Dr.  Eussell.  p.  28. 

Cancer  of  the  Lymphatic  Glands.  The  Glands  of  the  right 
side  of  the  Neck  formed  a mass  of  stony  hardness,  lying  on  the 
transverse  processes,  extending  into  the  thorax  to  the  Aortic 
Arch,  and  reaching  to  the  root  of  the  right  Lung;  the  right  Sub- 
clavian and  Common  Carotid,  and  a portion  of  the  left  Vena 
Innominata  were  embedded  in  it.  A second  mass  lay  behind 
the  Pancreas,  had  become  identified  with  it,  and  was  converting 
it  into  its  own  tissue.  The  Duodenum  and  Pylorus  were  thrown 
forwards,  but  were  uninjured.  The  Abdominal  Tumour  enveloped 
the  branches  of  the  Abdominal  Aorta,  and  sent  a process  along 
the  vessel,  closely  connected  with  its  middle  coat,  to  the  bifur- 
cation. A small  detached  tumour  also  adhered  to  the  thoracic 
aorta.  Mesenteric  and  Bronchial  Glands  healthy.  Lungs  healthy. 
Heart  seemed  to  have  lost  substance,  its  vessels  being  very 
prominent,  tortuous  and  thin,  and  its  serous  membrane  very 
loose  ; surface  ojmque.  Pericardium  contained  half  a pint  of 
fluid  blood,  the  source  of  which  could  not  be  discovered. 
Plentiful  Atheroma  in  the  Aorta.  A remarkable  and  abrupt 
double  turn  of  the  lower  twelve  inches  of  the  Colon,  maintained 
by  old  adhesions. 

Microscopic  Examination.  Milky  fluid  abundantly  from  the 
Pancreatic  Tumour,  which  had  the  characters  of  soft  scirrlius  ; 
rather  more  sparingly  from  the  Cervical  Tumour,  which  was 
very  hard  and  crisp  ; neither  presented  the  fibrous  bands.  The 
Fluid  contained  a multitude  of  fine  cells  ; varieties  of  the  caudate 
and  fusiform  prevailed,  some  to  the  ^5  inch  in  length,  a large 
number  approaching  the  spherical  shape,  from  ^ inch  down- 
wards ; a few  large  compound  cells,  and  many  large  granule 
cells  : all  contained  large  nuclei.  Stroma,  formed  merely  thin 
delicate  sheets,  loosely  crossed  in  various  directions  (in  the 
Cervial  Tumour  only)  by  beautiful  bands  of  well  formed  white 
fibrous  tissue.  It  became  quite  transparent  by  acetic  acid,  nuclei 
only  being  left. 

A Smith,  aged  64 : There  were  few  characteristic  symptoms  : slowly  pro- 
gressing emaciation,  and  gradually  failing  strength  for  six  or  seven  months  ; 
disorders  of  the  stomach,  of  a simply  dyspeptic  character,  for  five  months  ; and 
unmanageable  constipation.  The  Cervical  Tumour  had  been  noticed  “several 
months.”  He  had  never  a decided  aspect  of  malignant  disease. 


GENERATIVE  SYSTEM. 


33 


GENERATIVE  SYSTEM. 


ANALYSIS. 

Malformation  of  the  Foetus,  G3,  consisting  in  imperfect  develop- 
ment of  the  bones  of  the  Skull,  and  connexion  of  the  Placenta 
with  the  Cerebral  Membranes. 

Fallopian  Pregnancy,  64,  fatal  by  Rupture  of  the  Tube. 

Uterus,  65,  66,  67,  68,  69,  70,  72. 

After  Labour,  65  ; in  Puerperal  Fever,  66. 

Fibrous  Tumours,  67,  68,  72  ; in  the  first  a very  large  number 
were  variously  grouped  and  connected  by  prolongations  from  the 
Uterine  wall.  68,  is  an  interesting  case  of  fatal  Suppuration  of 
a Fibrous  Tumour,  after  an  attack  of  Purpura.  In  7*2  the 
Tumour  was  conjoined  with  Ovarian  Dropsy. 

Vesicular  Hydatids,  69.  Apoplectic  Effusion  into  the  Pla- 
centa, 70. 

Ovary,  71,  72,  73,  74.  Dropsy  in  the  first  two  ; in  72  with  a 
Fibrous  Tumour  of  the  Uterus.  Malignant  Disease  in  the  two 
others. 

Malignant  Ulceration  of  the  Nympha,  75.  Very  large  Syphilitic 
Wart  from  the  Pudenda,  76.  Strumous  Disease  of  the  Testis, 
originating  in  Gonorrheal  irritation,  propagated  along  the  Epi- 

didvmis,  77. 

7 


63.  R Dr.  Fletcher,  p.  446. 

Fcetus  malformed  The  Placenta  adhering  to  the  Scalp,  by  a 
large  portion  of  its  membranous  surface.  The  frontal  and  pa- 
rietal bones  absent;  the  brain  and  membranes  healthy,  and  not 
unnaturally  connected  with  the  scalp.  Nasal  bones  absent ; alse 
nasi  separated  for  half  an  inch  ; the  left  nostril  open  to  the  head. 
Left  eye  small  ; palpebral  opening  only  l inch  long ; right  eye  so 
small  as  to  be  hardly  felt ; palpebral  opening  obliterated.  Upper 
lip  cleft.  Left  toes  and  fingers  defective.  Aged  eight  months. 
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04.  R Mr.  Burbury.  p.  472. 

Fallopian  Pregnancy,  about  tlie  ninth  week ; the  Tube  (the 
left)  contained  the  Ovum,  rather  larger  than  a walnut,  projecting 
through  a large  opening  in  its  coats,  the  result  of  Rupture ; the 
coats  very  thin.  The  Tube  was  impervious  in  all  directions  ; 
Uterus  healthy,  contained  decidua.  Abdomen  contained  a large 
quantity  of  blood. 

Tatient,  agent  40 : Nine  children ; died  in  about  four  hours  ; she  had  an 
attack  of  collapse  five  days  previously.  Had  been  cachetic  the  last  two  years, 
from  severe  hemorrhage  after  the  last  labour.  A slight  discharge  of  blood  the 
week  before  her  death. 


G5.  R Dr.  Fletcher,  p.  515. 

Uterus,  fifteen  days  after  delivery.  From  No.  9. 


GG.  R Mr.  Bindley,  p.  21. 

Uterus  in  Puerperal  Fever.  Its  cavity  large ; its  internal 
surface  congested,  and  covered  by  thick  dark  fluid;  a thin  layer 
of  Placenta,  decomposed,  adhered  ; the  sinuses  did  not  contain 
pus,  and  were  free  from  inflammation.  Lymph  scanty  on  the 
external  surface,  and  on  its  appendages.  Right  Ovary  tumid: 
some  of  its  vesicles  enlarged.  General  Peritoneum  inflamed  and 
soft ; some  soft  lymph  effused.  Liver  superficially  softened. 
Two  quarts  of  fluid  in  the  peritoneum,  containing  lymph  and 
pus ; and  lialf-a-pint  of  reddish  serum  in  the  right  pleura,  with 
injection  of  the  membrane.  Skin  of  a yellow  tinge. 

Patient,  aged  37  : Had  seven  children.  Delivered  of  a seven  months’ child ; 
natural  labour  ; placenta  adhered,  but  was  easily  separated  ; there  was  little 
hemorrhage.  Low  fever  set  in  in  a few  days,  with  suppression  of  lochia  and 
of  milk;  there  was  diarrhoea  with  pale  stools,  and  bilious  urine  ; tympany,  but 
little  tenderness ; and  towards  the  last,  right  pleurisy.  Jaundice  occurred 
within  thirty-six  hours  of  death.  She  died  fourteen  days  after  delivery.  The 
attack  could  not  be  traced  to  contagion. 


67.  R .....  . Dr.  Russell,  p.  495. 

Fibrous  Tumours  in  the  Wall  of  the  Uterus,  in  number 
above  twenty  ; they  formed  a large  irregular  mass  quite 
unadherent,  eight  inches  long,  and  seven  broad  : the  Cervix  Uteri 


GENERATIVE  SYSTEM. 


35 


exceedingly  elongated,  projected  from  about  the  middle  of  the 
anterior  face.  A single  large  oval  tumour  formed  the  lower  and 
narrower  part  of  the  mass,  lying  below  the  Uterus,  and  occupying 
the  true  pelvis ; the  upper  and  larger  portion  of  the  mass  was 
subdivided  into  two  lateral  halves  by  the  enlarged  Uterus,  which 
was  completely  flattened  so  as  to  form  a thick  vertical  partition  ; 
on  the  left  of  the  Uterus  was  one  large  tumour ; on  its  right 
three  or  four  considerable  ones  closely  connected  into  a group  : 
the  cavity  of  the  Uterus  was  much  enlarged,  but  quite  closed  by 
the  lateral  pressure  of  the  tumours  : the  group  of  tumours  on  the 
right  of  the  Uterus  formed  a rounded  eminence  in  its  interior, 
even  indenting  the  opposite  wall;  this  eminence  was  covered  with 
a large  recent  clot:  the  length  of  the  flattened  Uterus  was  above 
five  inches.  All  the  Tumours  were  enveloped  by  a prolongation 
from  the  Uterine  tissue,  from  which  they  could  be  readily  sepa- 
rated. There  were  also  more  than  sixteen  smaller  Tumours,  from 
the  size  of  a pea  to  that  of  a walnut,  either  embedded  in  the 
Uterine  coverings,  or  projecting  like  nodules  from  the  outside  of 
the  mass. 

By  the  Microscope  : The  tissue  was  composed  of  flattened 
bands,  crossing  each  other  very  irregularly  ; they  presented  dis- 
tinct though  delicate  fibrillation,  but  no  separation  into  fibrils  at 
the  extremities  ; and  became  very  transparent  by  acetic  acid. 

Patient,  aged  46,  unmarried,  symptoms  of  eiglit  years  standing,  commencing 
with  pain  in  the  Uterine  region  and  hemorrhage  per  vaginam ; the  tumour 
was  discovered  four  years  from  the  commencement  of  the  symptoms : she 
became  subject  to  periodical  hemorrhage,  and  had  a permanently  bleached 
appearance.  She  died  in  a sudden  attack  of  convulsions.  The  Head  was  not 
allowed  to  be  opened.  The  Os  Uteri  could  never  be  felt  by  vaginal  examination. 


68.  R Dr.  Russell,  p.  1. 

Fibrous  Tumour  of  the  Uterus,  suppurating.  A Tumour, 
the  size  of  an  orange,  lay  in  the  posterior  wall,  separated  from 
the  Uterine  cavity  by  the  thickened  lining  membrane.  Unhealthy 
suppuration  had  occurred  between  the  front  of  the  Tumour  and 
lining  of  the  Uterus,  and  the  pus  entered  the  Uterus  by  a large 
sloughy  opening  in  the  lining  membrane.  Cavity  of  the  Uterus 
much  dilated  ; os  quite  open,  cervix  healthy.  Liver  cells  gorged 
with  fat.  The  right  Thigh  and  calf  of  the  Leg  occupied  by  one 
immense  Abscess,  which  communicated  with  the  Knee-joint,  itself 
full  of  pus,  the  articular  cartilages  of  the  joint  being  almost 
destroyed.  Large  vessels  healthy.  The  Tumour  had  precisely 
the  character  of  the  Chronic  Mammary  Tumour  of  Sir  A.  Cooper. 
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By  the  Microscope.  It  was  found  to  be  composed  of  a fibrous 
tissue,  presenting  the  usual  fine  striation;  by  acetic  acid  becoming 
transparent,  and  exhibiting  nuclei  and  fragments  of  fibrillse. 

Patient,  aged  55:  Married,  but  never  pregnant;  catamenia  ceased,  bad 
been  regular ; subject  to  occasional  attacks  of  dysuria  for  the  last  seven  years, 
occasionally  needing  the  catheter.  Three  months  before  death,  had  an  attack 
of  Purpura,  from  which  she  had  nearly  recovered  ; when  at  the  end  of  the  sixth 
week  she  had  irritative  fever,  preceded  by  a rigor,  and  followed  by  synovitis 
of  the  right  knee.  Ten  days  after,  a profuse  purulent  discharge  from  the 
Yagina,  not  preceded  by  a single  sign  of  morbid  action  in  the  Uterus.  This 
discharge  never  diminished  ; the  back  sloughed  from  pressure,  and  the,  large 
abscess  in  the  lower  extremity  burst  a fortnight  before  death.  She  died  ex- 
tremely wasted,  six  weeks  after  the  vaginal  discharge  appeared. 


09.  R .....  . Mr.  Hill.  p.  494. 
Vesicular  Hydatids  from  the  Uterus. 


70.  R . . , . . . Mr.  Bindley,  p.  38. 

Placenta  containing  Clots.  It  was  irregularly  lobulated  ; 
one  of  the  lobes  contained  a large  coagulum  ; another  portion 
was  doughy  and  contained  blood  extravasated  into  its  vascular 
network,  which  was  degenerated  into  a pulpy  mass.  The  whole 
organ  was  atrophied.  Funis  thin  ; vessels  pervious. 

A young  Woman,  quite  healthy:  Had  never  aborted  before;  had  five 
children.  She  aborted  at  the  seventh  month,  after  a slight  injury  to  the 
abdomen  six  weeks  before. 


II.  R Dr.  Russell,  p.  50. 

Fluid  from  Ovarian  Dropsy.  Opaque,  of  a veiy  dirty  colour, 
strongly  Albumenous  ; S.G.  1018,  neutral. 

By  the  Microscope,  it  contained  a small  number  of  imperfect 
cells,  from  7|5  to  2500  inches  diameter ; and  plates  of  Cliolesterine. 

Patient,  aged  62,  of  quite  healthy  appearance ; Had  six  children  Cata- 
menia ceased  naturally  twelve  years  ago.  The  fluid  had  been  forming  ten 
months.  Fourteen  quarts  were  removed  from  one  cyst,  but  another  remained  ; 
she  died  soon  after,  it  was  not  known  under  what  circumstances,  having  quite 
recovered  from  the  operation. 
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72,  R Dr.  Heslop.  p.  461. 

Ovarian  Cyst  multilocular,  of  large  size.  Fibrous  Tumour 
of  the  Uterus. 


73.  R Dr.  Russell,  p.  536. 

Gelatiniform  Disease  of  the  Ovaries.  The  left  Ovary  form- 
ed an  enormous  Tumour  almost  filling  the  abdomen ; it  was 
enclosed  by  a thick  membrane,  which  also  sent  dissepiments 
through  its  interior.  It  was  constituted  in  chief  part  of  a Ge- 
latinous-looking Tissue,  composed  of  fluid  entangled  in  a 
meshwork  of  very  delicate  membrane,  from  which  the  fluid  all 
drained  away  ; and  of  Cysts  of  all  sizes,  formed  by  the  same 
delicate  membrane,  containing  a like  fluid,  and  also  a fine  areolar 
tissue  in  small  quantity.  The  Fluid  was  nearly  clear,  limpid, 
strongly  albumenous,  in  parts  yellowish,  in  parts  of  a deep  blood 
colour.  Another  part  of  the  Tumour  was  composed  of  dense 
white  matter,  part  crumbly-like  tubercle,  part  diffluent,  also 
containing  transparent  cysts,  of  small  size  ; and  the  limpid  fluid 
from  the  general  mass  deposited  sediment  similar  under  the 
microscope  to  this  dense  matter.  The  tumour  adhered  to  the  pa- 
rieties,  and  was  attached  to  the  Uterus  by  a pedicle.  A small  tumour 
of  the  same  character,  was  connected  with  the  right  Ovary,  which 
was  itself  converted  into  a small  cyst,  with  dense  walls.  Uterus 
and  all  the  other  viscera  healthy.  Abdomen  contained  much 
clear  brownish  yellow  fluid. 

By  the  Microscope  : The  dense  white  matter,  whether  form- 
ing the  tumour,  or  deposited  from  the  fluid,  consisted  of  cells, 
mostly  approaching  the  spherical  shape  ; the  largest  the  ^ inch ; 
most  were  much  smaller ; they  contained  a nucleus  ; had  a 
sharp  outline,  a mottled  character,  and  rather  dense  tissue,  the 
double  outline  being  visible  only  in  a few.  Some  large  cells ; 
and  collections  of  oil  globules  in  cells,  and  free  oil  globules  also. 
The  Liver  was  gorged  with  oil. 

Patient,  aged  45  : Had  two  children.  Health  began  to  decline  in  July, 
1848,  commencing  with  diarrhoea  and  irregular  menstruation.  She  improved 
by  change  of  climate,  for  a year,  her  menstruation  continuing  irregular  ; Di- 
arrhoea then  returned,  and  continued  at  short  intervals,  often  uncontroulably. 
She  declined  very  gradually,  but  her  countenance  wore  the  aspect  of  malignant 
disease  only  for  the  last  three  weeks.  Emaciation  became  very  great.  A 
month  before  death  she  had  a sharp  attack  of  Peritonitis.  Fluctuation  was 
distinguished  in  the  abdomen  early  in  the  last  year  of  her  life  ; hut  no  tumour 
was  distinctly  felt  till  six  months  before  death,  probably  in  part  from  constant 
tympanitis.  She  had  lost  relations  of  Phthisis.  Died  July,  1850. 


38 


GENERATIVE  SYSTEM. 


74.  K Mr.  Pemberton.  479. 

Malignant  disease  of  the  Left  Ovary.  A Tumour  the 
size  of  an  adult  head,  composed  of  cystic,  and  of  firm  and  nodu- 
lated masses  ; one  large  cyst  was  by  the  fimbriated  extremity  of 
the  Fallopian  Tube,  and  contained  other  cysts  ; the  fluid  contents 
of  the  cysts  cloudy,  and  of  gummy  consistence.  The  main  and 
solid  portion  hung  from  the  whole  Fallopian  Tube  ; the  Tube 
Yvas  of  stony  hardness.  Right  Ovary  natural ; Uterus  hard. 
Liver  contained  large  Cancerous  nodules  ; and  the  Lungs  also 
a large  number  of  smaller  ones,  especially  towards  the  bases. 

Patient,  aged  48 ; three  children:  The  Tumour  was  first  observed  six  or 
seven  months  before  death,  and  menstruation  became  very  infrequent ; previ- 
ously it  had  been  frequent;  it  commenced  at  eleven,  and  was  present  always 
during  the  first  seven  ^months  of  pregnancy.  She  has  miscarried  many  times. 
She  suffered  laminating  pain ; and  became  anxious,  and  emaciated  rapidly ; 
and  at  last  cough  and  expectoration  came  on. 


75.  R Mr.  Bindley,  p.  484*. 

Malignant  Ulceration  of  the  left  Nympha,  extending  to  the 
Clitoris,  and  orifice  of  the  Urethra  and  Vagina;  the  surface 
covered  with  a thick  grey  eschar.  Uterus  quite  healthy.  Inguinal 
and  Iliac  Glands  enlarged  through  the  whole  chain  ; the  super- 
ficial ones  sloughy.  Liver,  its  right  lobe  much  enlarged,  pale 
and  friable  , and  had  a greasy  feeling.  Gall  Bladder  large,  its 
coats  thick,  white,  and  opaque  : contained  three  ounces  of  fluid 
like  weak  gum  water  : a large  Calculus  impacted  in  the  Cystic 
duct ; ducts  healthy.  All  the  other  viscera  healthy. 

Patient,  aged  sixty-five  : besides  the  local  symptoms,  she  suffered  from 
dyspeptic  pains  and  from  depression.  Death  resulted  immediately  from 
suppuration  and  sloughing  of  the  glands. 


76.  P Mr.  Pemberton,  p.  60. 

Warty  Growth  from  the  Pudenda,  of  large  size  : arises  by  a 
thin  pedicle,  from  the  upper  and  right  margin  of  the  Vulva  ; it 
hangs  as  low  as  four  inches : appeared  a prolongation  from  the 
integument ; it  had  a well  marked  cauliflower  character.  Was 
removed  by  excision ; two  or  three  vessels  required  tying.  Cica- 
trization was  rapid. 

Patient  aged  twenty-three,  a Prostitute  : not  free  from  Syphilitic  sores  and 
discharges  for  three  years.  The  growth  commenced  two  year’s  ago. 
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77.  R Mr.  Pemberton,  p.  59. 

Strumous  Disease  of  the  Testis — the  left;  it  was  of  double 
size  ; a firm  yellowish  white  tubercular  matter  occupied  the  place 
of  the  proper  tissue  ; the  Epididymis  was  quite  distinct ; it 
contained  strumous  matter.  Brain  soft ; copious  milky  serum 
in  the  ventricles,  and  between  the  membranes  ; the  arachnoid 
thickened. 

A Footman,  aged  21.  The  Disease  followed  on  Gonorrhoea,  six  months  ago  : 
was  improving  by  treatment,  when  lie  died  unexpectedly  in  a Typhoid  state. 
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ANALYSIS. 

Fracture  of  the  Skull,  78,  79  : The  former  Compound,  and 
giving  rise  to  fatal  Inflammation  of  the  Brain  and  its  Mem- 
branes ; the  latter  a remarkable  instance  of  extensive  loss  of  bony 
substance,  repaired  by  a firm  fibrous  formation,  and  producing 
no  inconvenience  through  a long  life. 

Various  cases  of  Disease  of  Bone.  80,  81,  82,  83,  84,  85. 
The  first  is  a very  remarkable  instance  of  a very  large  Tumour 
of  the  lower  end  of  the  Femur,  formed  of  dense  ivory-like  bone  ; 
fatal  by  undergoing  extensive  degeneration,  of  a malignant  cha- 
racter. ( Vide  Plate.  J Disease  of  Tubercular  or  Malignant  charac- 
ter, in  the  Femur,  with  Tubercular  Disease  of  the  Kidney,  81. 
Acute  Inflammation  and  Carious  Ulceration  of  the  Ilip-joint,  82. 
Scrofulous  Necrosis  of  the  Tibia,  83.  Anchylosis,  84,  85. 

Compound  Fracture  of  the  Neck  of  the  Femur,  80. 

Malignant  Periosteal  Tumour  of  the  Thumb,  87. 

Diseased  Joints,  68,  88  : The  former  Suppuration  in  the  Knee, 
with  extensive  abscesses  of  the  limb,  in  conjunction  with  Suppu- 
ration of  a Fibrous  Tumour  of  the  Uterus,  after  Purpura;  the 
latter  Ulceration  of  the  Cartilages  of  the  Knee. 


78.  R Mr.  Pemberton,  p.  438. 

Skull  fractured  by  the  bursting  of  a Gun,  in  the  middle  of 
the  forehead  ; the  opening  would  not  admit  the  little  finger  ; the 
inner  table  of  the  bone  was  separated  around,  for  the  extent  of 
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half  an  inch  ; a spiculum  of  bone  entered  the  Brain  for  the  depth 
of  a quarter  of  an  inch.  An  abundance  of  thick  dirty  yellow  pus 
lay  within  the  dura  mater  ; lymph  with  pus  lay  every  where  be- 
tween the  membranes,  on  the  upper  surface  and  at  the  base,  and 
glued  the  hemispheres  together ; the  anterior  lobe  of  the  left 
hemisphere  had  receded.  Much  blood  was  effused  around 
the  fracture,  and  the  corresponding  portion  of  the  Brain  was 
softened  and  broken  down  by  inflammation.  Lungs  enor- 
mously congested  ; the  right  side  of  the  Heart  much  loaded. 
The  external  wound  was  sloughy. 

A Builder,  aged  18  : He  remained  quite  sensible  after  the  accident ; with 
natural  pupils.  Did  well  for  three  days;  on  the  fourth,  slight  headache;  in 
the  evening  restlessness,  stupor  and  active  reaction ; pupils  natural.  The 
pulse  mounted  from  116  to  160  between  6 p.m.  and  12  ; the  restlessness  re- 
quired restraint ; oppressed  breathing,  and  some  stertor ; free  micturition  : 
next  morning  pulse  sunk  to  118,  and  feeble  ; pixpils  natural ; free  perspiration  ; 
fits  of  opisthotonos.  Increased  oppression  of  breathing,  and  death  at  2 p.m. 
He  was  mercurialised  previously  to  the  fatal  symptoms ; and  subsequently  was 
bled  from  the  arm. 


79.  P Mr.  B..  L.  Baker,  p.  535. 

Calvarium,  after  lia\ing  sustained  extensive  loss  of  its  sub- 
stance by  Fracture  Trephining,  and  subsequent  Exfoliation,  sixty- 
eight  years  ago.  The  space  where  the  bone  is  deficient,  in  the 
lower  part  of  the  left  parietal  bone,  measures  three  and  a half  by 
two  and  a half  inches ; it  is  filled  up  by  a dense  fibrous 
membrane,  springing  from  the  bony  edges,  and  apparently  formed 
by  the  dura  mater,  and  by  the  external  fibrous  membrane  ; both 
the  dura  mater  and  the  epicranial  aponeurosis,  are  firmly  ad- 
herent to  the  injured  bone. 

A Man,  aged  78 : Died  of  syncopal  apoplexy,  with  atrophy  of  the  heart. 
After  the  injury  to  the  head,  he  led  a very  active  life,  fifteen  years  of  which  was 
spent  in  the  artillery  service. 


Mr.  Pemberton. 

80.  R...p.  03. — Osseous  Tumour,  in  a state  of  Malignant 
Degeneration.  It  occupied  the  inside  of  the  lower  third  of  the 
Thigh,  was  of  conical  shape,  and  nearly  as  large  as  an  adult  head ; 
it  sprang  from  the  lower  third  of  the  shaft  of  the  Femur, 
and  from  the  Inner  Condyle,  completely  avoiding  however 
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the  articular  face,  and  lying  entirely  on  the  inside  of  the 
limb  ; its  transverse  diameter,  from  the  outer  condyle,  nine 
inches.  It  was  formed  of  bone,  of  close  ivory  texture  and  white 
colour.  The  Cancelli  of  the  portion  of  the  shaft  remained 
distinct,  but  partly  replaced  by  lymph  ; at  the  lower  part  the 
shaft  gradually  merged  into  the  tissue  of  the  tumour.  The 
lower  half  of  the  tumour  was  excavated  by  Ulceration,  into  a 
large  basin,  eight  inches  in  diameter,  having  a foul  sloughy 
surface.  On  the  posterior  face  of  the  tumour  was  a fibrous 
growth,  composed  of  cells,  not  unlike  the  spongy  vascular 
tumours  of  bones,  which  by  the  Microscope  manifested  a fibrous 
stroma,  with  numerous  small  globular  candate  and  fusiform 
cells.  Knee  joint  natural ; patella  pushed  upwards.  (Vide  Plate.) 

A Female,  aged  45  : Ten  children.  The  tumour  commenced  during  preg- 
nancy, seven  years  ago  : it  grew  slowly.  During  the  last  sixteen  months  her 
health  failed,  and  the  growth  was  more  rapid.  Ulceration  commenced  three 
months  before  death  ; at  the  commencement  only  was  attended  by  hemor- 
rhage : it  was  very  rapid  in  its  progress.  In  this  period  the  vascular  tumour 
formed.  The  state  of  the  Inguinal  Glands  when  seen  by  Mr.  P.  prevented 
amputation.  She  had  no  inherited  malignant  taint. 


81.  R...p.  481. — Right  Femur  diseased  by  copious  deposit  of 
Cheesy  Matter,  in  the  fibrous  tissue  around  the  neck,  forming  a 
large  mass  of  diseased  Structure ; the  osseous  material  of  the  neck 
nearly  absorbed.  Opposite  Femur  healthy.  Right  Kidney  twice 
its  natural  size  ; the  upper  two  thirds  occupied  by  a deposit 
resembling  tubercle.  Left  Kidney  pale  and  slightly  granular 
externally.  Coats  of  the  Bladder  thickened.  Lungs,  the  right 
congested  : it  broke  down  under  the  finger  ; the  left  had  a gan- 
grenous odour,  was  rotten  in  its  lower  portions,  and  contained 
in  its  middle,  cavities  from  broken  down  tissue.  The  Brain  was 
softer  than  natural. 

A Tool-maker,  aged  56  : Steady,  sober,  and  always  healthy.  Six  months 
before  death  the  right  hip  severely  injured  by  a fall ; was  confined  by  the 
accident,  but  no  diagnosis  of  the  injury  could  be  formed.  A month  after, 
whilst  standing  upright  by  his  bed,  the  neck  of  the  Femur  gave  way  spon- 
taneously. He  became  cachetic  and  debilitated  ; large  bed  sores  formed,  and 
diarrhoea  preceded  his  death  ; his  surface  had  assumed  the  tinge  of  malignant 
disease. 


82.  P...p.  532. — Acute  Disease  of  the  left  Hip  : the  articular 
cartilages  destroyed  ; the  bones  carious  ; the  head  of  the  Femur 
nearly  absorbed  ; and  a large  opening  which  would  admit  three 
fingers,  through  the  floor  of  the  acetabulum.  Cancellated  struc- 
ture of  the  bones  soft,  red,  and  vascular,  and  the  cancelli  filled  with 
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cheesy  matter.  A large  Abcess,  which  had  burst  externally,  com 
municated  with  the  joint. 

A Boy,  aged  15,  a Needle-pointer:  The  disease  was  acute  and  rapid,  only 
extending  over  ten  weeks. 


83.  P...p.  533. — Scrofulous  Necrosis  of  the  left  Tibia.  The 
shaft  of  the  Tibia  formed  a large  sequestrum,  surrounded  by  a 
sheath  of  new  bone,  perforated  by  numerous  apertures  ; the 
articular  extremities  were  still  connected  with  the  old  bone, 
but  were  surrounded  by  the  new  growth.  Fibula  perfectly  healthy. 
The  soft  parts  of  the  leg  were  perforated  with  numerous  sinuses. 

A Boy,  aged  14,  a Nailer : His  disease  commenced  immediately  after  Typhus, 
two  years  previously.  The  limb  was  amputated,  and  the  patient  recovered. 

84.  P...p.  533. — Anchylosis  of  the  Ulno-Humeral  articulation. 
The  bones  were  much  thickened;  but  the  left  condyle  of  the 
humerus,  with  the  radio-humeral  articulation,  was  quite  healthy. 
There  was  a Lumbar  Abscess  and  Caries  of  the  lumbar  Vertebrae. 
The  Kidneys  were  in  the  first  stage  of  Bright’s  disease. 

A Girl,  aged  19,  a Dressmaker : Had  scrofulous  disease  of  the  elbow  in 
early  childhood ; she  recovered  with  a stiff  joint,  but  retained  the  power  of 
pronation  and  supination.  She  had  albumenaria. 


85.  P...p.  6. — Anchylosis  of  the  left  Ankle.  Tibia  and  Fibula 
connected  for  an  inch  above  the  joint ; inner  malleolus  attached 
to  the  astragalus,  and  the  outer  to  a portion  of  the  cuboid  bone, 
and  to  the  os  calcis.  A large  piece  of  the  Astragalus,  posteriorly, 
formed  a sequestrum.  All  the  Tarsus  was  united  by  bony  matter. 

A Collier,  aged  32,  of  strumous  habit : Had  an  injury  five  years  ago  ; there 
was  great  thickening  around  the  ankle,  with  ulcers.  The  limb  was  ampu- 
tated ; the  patient  recovered  very  slowly. 


86.  R...p.  65. — Fracture  of  the  Neck  of  the  Femur  by  a 
gunshot,  partly  within  partly  without  the  capsule.  Shot  and 
fragments  of  bone  lay  in  the  wound.  An  old  Fracture,  ununited, 
existed  in  the  lower  third  of  the  femur. 

A Labourer,  aged  50  : Intemperate  ; he  received  the  injury  after  drinking, 
in  a quarrel ; the  charge  entered  from  within,  about  six  inches  below  the  pubis, 
and  passed  out  behind  the  Trochanter.  He  died  on  the  eighth  day,  having 
had  rigors  during  the  last  four  days,  with  great  prostration.  The  diagnosis 
was  confused  by  shortening  from  the  old  fracture. 
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87.  14... p.  520. — Malignant  Tumour,  presenting  tlie  character 
of  soft  scirrlius,  springing  from  the  Periosteum  of  the  proximal 
phalanx  of  the  left  Thumb ; the  bone  was  equally  atrophied  all 
round,  apparently  by  pressure;  Jjut,  together  with  the  Skin  and 
Extensor  Tendon,  was  quite  unconnected  with  the  disease,  and 
healthy. 

A Woman,  aged  CO;  the  tumour  originated  in  a blow, four  years  previously. 
The  pain  at  last  required  amputation. 

88.  R...p.  7. — Diseased  Knee  Joint:  the  right.  The  cartilage 
from  the  extremity  of  the  Tibia,  and  most  of  that  from  the  inner 
condyle  of  the  Femur,  entirely  destroyed.  The  Patella  partially 
anchylosed.  The  joint  filled  with  pus,  which  had  burrowed  under 
the  surrounding  soft  parts. 

A Wheelwright,  aged  30  : Affected  with  chronic  synovitis  three  years 

ago  : by  issues  and  rest,  a cure  by  anchylosis  was  expected  ; hut  treatment  by 
a quack  rendered  amputation  necessary. 


89.  Pt Mr.  Pemberton,  p.  477. 

Leg,  its  Integument  diseased,  somewhat  resembling  Ele- 
phantiasis. The  disease  involved  the  leg  and  foot : the  limb  was 
twice  its  natural  size  ; the  integument  tuberculated,  of  great  hard- 
ness, and  of  a dirty  brown  colour.  No  cutaneous  veins  were 
visible,  but  those  of  the  thigh  and  about  the  knee  were  enlarged 
and  varicose.  A large  indolent  Ulcer,  with  almost  cartilaginous 
edges,  in  the  middle  of  the  leg. 

A Currier,  aged  47  : He  ascribed  the  origin  of  the  disease  to  exposure 
to  damp  in  a very  fenny  part  of  Lincolnshire,  six  years  ago  : it  commenced 
with  slight  inflammation  and  some  swelling;  the  veins  enlarged,  an  Ulcer 
formed,  and  the  limb  slowly  increased  in  size.  The  limb  was  amputated. 
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MALIGNANT  DISEASE. 


MALIGNANT  DISEASE. 


ANALYSIS. 

Among  the  foregoing  cases  are  the  following  cases  of  Malignant 
Disease  : 40,  54,  61,  62,  73,  74,  75,  80,  87. 

No.  54  is  of  the  Liver,  the  deposit  having  replaced  the  proper 
tissue  of  nearly  the  entire  gland;  61  is  of  the  Bladder,  united 
with  extensive  disease  of  the  Arterial  System;  62  of  the  Lymphatic 
Glands  of  the  Neck  and  Abdomen  ; in  each  situation  connected 
with  the  Aorta,  and  enveloping  its  primary  branches ; gradually 
converting  also  the  Pancreas  into  the  abnormal  tissue.  73,  74  of 
the  Ovary;  in  both  tumours  of  great  size  were  formed.  75  is  a 
case  of  Malignant  Ulceration  of  the  Nymplia,  implicating  the 
neighbouring  parts ; 80  is  a remarkable  case  of  Malignant 
Degeneration  of  a large  Osseous  Tumour,  producing  a large 
Ulcerating  cavity,  and  87  is  an  instance  of  Soft  Scirrlius  of 
the  Periosteum  of  the  Thumb,  not  implicating  the  connected 
structures. 

No.  40  is  a secondary  deposit  of  Cancerous  matter  on  the  Serous 
Membranes  of  the  chest  and  abdomen  after  Scirrlius  Mammae  ; 
Secondary  Deposits  had  occurred  in  54  from  the  Liver,  in  the 
Lungs  and  Kidneys  ; in  74  from  the  Ovary,  in  the  Liver  and 
Lungs  ; in  75  from  the  Pudenda,  in  the  Inguinal  and  Iliac 
Glands. 

To  most  of  the  reports  a statement  of  the  Microscopic  Appear- 
ances of  the  Malignant  tissue  is  added  in  more  or  less  detail. 


MEETINGS  IN  1850,  AND  CASES  PRESENTED. 


January  3 . . . . DR.  FLETCHER  in  the  Chair.— 0,  14,  22,  26,  56,  63,  78. 

February  7 ....  MR.  RUSSELL  in  the  Chair.— 15,  30,  31,  72. 

March  7 MR.  W.  H.  PARTRIDGE  in  the  Chair.— 24,47, 58, 59,  89. 

April  5 MR.  MACKAY  in  the  Chair.— 5,  7,  27,  41,  60,  64. 

May  2 MR.  "W.  H.  PARTRIDGE  in  the  Chair. — 20,  29,  49,  69} 

74,  75,  81. 

June  6 MR.  RUSSELL  in  the  Chair.— 2,  16,  19,  32,  36,  46,  57,67. 

July  4 MR.  ELLINGTON  in  the  Chair.— 8,  9,  28,  34,  44,  51,  65. 

August  1 MR.  RUSSELL  in  the  Chair. — 1,  11,  12,  21,  39,  45,  82,83, 

84,  87. 

September  6 ... . DR.  FLETCHER  in  the  Chair. — 25,  52,  53,  55,  61,  68,  73, 

79,  85,  88. 

October  3 MR.  PARTRIDGE  in  the  Chair. — 10,  35,  37,  38,  42,  66, 

76,  77. 

November  7 ....  MR.  WICIvENDEN  in  the  Chair. — 3, 4,  18,  23,  33,  43,  54, 

62,  70,  86. 

December  6 ... . MR.  W.  H.  PARTRIDGE  in  the  Chair. — 13,  17,  40,  48, 

50,  71,  80. 


MEETINGS  FOR  1851. 


THURSDAY,  January  2nd. 
THURSDAY,  February  6th. 
THURSDAY,  March  6th. 
THURSDAY,  April  3rd. 
THURSDAY,  May  1st. 
THURSDAY,  June  5th. 


THURSDAY,  July  3rd. 
THURSDAY,  August  7th. 
THURSDAY,  September  4 th. 
THURSDAY,  October  2nd. 
THURSDAY,  November  6th. 
THURSDAY,  December  ±th. 


The  Meetings  are  held  at  the  PHILOSOPHICAL  INSTITUTION, 
Cannon  Street. 

Cofeee  is  on  the  Table  at  half-past  Seven;  and  the  Chair  is  taken  at 
Eight  o’clock  precisely. 
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Baker,  B.  L. 
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Bindley,  S.  A Secretary. 

Blake,  V.  W. 

Burdury,  S.  W. 

Carter,  John 
Chavasse,  S. 

Chesshire,  E. 

Clarkson,  J. 

Clayton,  J.  H. 

Crompton,  D.  W.,  F.L.S. 

Davies,  W. 

Dueton,  W. 

Elkington,  F. 

ElKINGTON,  G. 

Evans,  G.  E.,  M.D. 

Field,  F. 

Fletcher,  T.  B.  E.,  M.D. 

Freer,  W.  C. 

Green,  T. 

Hadley,  J.  J. 

Harmar,  J. 

Hayes,  J.  B. 

Heslop,  T.  P.,  M.D. 


Hinds,  W. 

Hoskins,  A. 

Humphry,  J. 

Johnstone,  James,  M.D. 
Johnstone,  James 

Lawrence,  J. 

Lloyd,  W.  W. 

I 

Macpherson,  B. 

Mackay,  E. 

Orford,  W.  C. 

Partridge,  W.  H.  . . . Treasurer. 
Partrige,  W.  Strowde 
Pemberton,  0. 

Percy,  J.,  M.D.,  F.B.S. 

Boden,  T.  C. 

Bussell,  J. 

Bussell,  J.,  M.D.  . . . Secretary. 

Simons,  John 
Sproston,  W. 

Swain,  Thomas 

Thomason,  B. 
i Townsend,  C. 

Wickenden,  J.,  F.G.S. 

Williams,  T.  W. 

Wright,  Jno.,  M.D. 


COUNTRY 

Allarton,  G.,  Westbromwicli 

Blakiston,  P.,  M.D.,  E.B.S., 

St.  Leonard’s 

Dampier,  N.,  London 
Dehane,  E.  E.,  Wolverhampton 

Elkington,  J.,  Erdington 

Hazlehust,  T.,  Claverley 
PIodgson,  J.,  F.B.S.,  London 

Male,  C.,  Westbromwicli 


MEMBERS. 

Jackson,  W. 

Nason,  E.,  Nuneaton 

Phillips,  J.,  Bridgnorth 

Savage,  J.,  Westbromwicli 

Thackwell,  W.,  Evesham 
Thursfield,  W.,  Bridgnorth 
Troughton,  N.,  Coventry 

Underhill,  T.,  Jun.,  Great  Bridge 

Wilkes,  J.,  Stafford 
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